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I. IMPORTANT FACTS ABOUT THE SOCIAL SECURITY DISABILITY PROGRAM'

The disability program is an important source of insurance for the 160 million
covered workers and their families.

In 2010, a twenty (20) year old worker has a thirty (30) percent chance of
becoming disabled before reaching retirement age.

At the end of 2009, the Social Security Administration (SSA) disbursed disability
benefits to approximately 9.4 million disabled workers and their dependents.

For the average wage earner with a family, Social Security DI benefits are
equivalent to $465,000 disability insurance policy.

For low-wage earners, disability income replaces approximately sixty (60) percent
of past earnings if the worker is single and eighty three (83) per cent of earnings if
the worker has dependents; for medium wage earners, the replacement level is
approximately forty-four (44) percent if single and sixty-six (66) percent with
dependents.

In 2009, the average monthly benefit for a disabled worker who has a spouse and
children is approximately $1,793.

There are twenty seven (27,000,000) million disabled individuals (age 16 or
older) living in the United States.”

Five million (5,000,000) out of 27,000,000 million disabled individuals over 16
are working.

The unemployment rate for disabled individuals currently is 16.4% in July 2010.
The unemployment rate for nondisabled is 9.5% in July 2010.

The unemployment rate for disabled individuals with less than a high school
education currently is 18.7% in July 2010. The unemployment rate for
nondisabled individuals in this category is 14.4%.

! Important facts about Social Security Disability were obtained through the National Committee to Preserve

Social Security and Medicare.

? United States Department of Labor Statistics reported in the August 26, 2010 Wall Street Journal at AS5.
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The unemployment rate for disabled individuals with a high school degree with
13.4 % in July 2010. The unemployment rate for nondisabled individuals in this
category is 9.5%.

The unemployment rate for disabled individuals with some college education is
13.5% in July 2010. The unemployment rate for nondisabled individuals in this
category is 7.7%.

The unemployment rate for disabled individuals with a college degree is 8.3% in
July 2010. The unemployment rate for nondisabled individuals in this category is
4.5%.

The unemployment rate for male disabled individuals is 15.1% in July 2010. The
unemployment rate for nondisabled males is 10.1%.

The unemployment rate for female disabled individuals is 13.8% in July 2010.
The unemployment rate for nondisabled males is 7.8%.

According to a 2010 survey by the National Organization on Disability (NOD),

21% of all adult disabled people are employed compared with 59% of people
without disabilities.

43 % of people with disabilities advise that they have encountered one or more
forms of discrimination in the workplace.

37% of disabled people report that they are unemployed because they could not
receive any type of accommodation.



SOCIAL SECURITY DISABILITY AND ITS IMPACT ON OTHER AREAS OF LAW

Social Security disability benefits impact and interface with several different areas of
law:

* Elder Law - Social Security disability benefits may make someone eligible for
either Medicare or Medicaid to cover health insurance expenses (so-called dual
eligible) and provide continuing source of income if nursing home or assisted
living is required. Special needs or SSI trusts are frequently required if the
claimant has assets that may disqualify him or her for SSI benefits.

* Employment Law — Severance benefits may be collected without an offset with
Social Security disability benefits. Unemployment benefits and Social Security
disability benefits in theory may be collected at the same time. However, you
should discourage the claimant from attempting to do both at the same time.

* ERISA — Social Security disability benefits and receipt of long term and short
term disability benefits are subject to offsets so that the insurer may use the
proceeds of social security disability benefits to reduce the contractual amount
owed to the claimant. A finding of eligibility for Social Security disability is not
necessarily dispositive of either a long term or short term disability claim.

* Estate and Trust Law — Survivors Social Security disability benefits may be
obtained depending on the age of the survivor, over 50 and such benefits are
generally not subject to inheritance taxes.

* Family Law — Alimony, Child Support, health insurance coverage and timing of
when to seek a divorce versus a separation may be affected. If one is married for
at least ten years, a spouse may be eligible for additional social security disability
benefits.

* Personal Injury and Workers Compensation benefits — Settlements of such cases
and health insurance coverage to cover medical expenses resulting from either the
personal injury or workers compensation injury require special attention. There
are no offsets against either personal injury or workers compensation settlements
by collecting Social Security disability benefits. Generally, receipt of personal
injury or workers compensation benefits from a settlement do not make one
ineligible for benefits based on one’s own earning record.

* Veterans Benefits — Generally, veterans may receive both Social Security
disability benefits and veterans benefits at the same time if the veterans injury is
service connected. If the veterans injury is not service connected, one needs to
obtain SSI benefits before applying for non service connected disability benefits.
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Social Security disability benefits however may affect whether or not a claimant
is eligible for service connected aid and attendance benefits through the Veterans
Administration.

II. THE SEVEN TYPES OF SOCIAL SECURITY DISABILITY BENEFITS

* Disability Insurance Benefits

* Supplemental Security Income benefits for Adults

* Supplemental Security Income benefits for Children

* Disabled Adult Child’s benefits

*  Widow’s or Widower’s benefits

* Divorced Survivor’s benefits

* Dependent parents benefits

Each of the above listed benefits has their own separate standards concerning disability.

Important questions to ask the claimant include the following to determine eligibility for each of
the seven previously listed benefits:

* How old is the claimant?

* Did the claimant ever receive disability benefits?

* Is the claimant working and when may the claimant ever work?

* If the claimant can work, how much can the claimant earn before losing disability
benefits and/or health insurance?

* How long will the disability benefits last?
* Are the disability benefits means tested?
* Does the claimant have to prove both financial need and disability?

* [s the claimant married and/or is the spouse still alive?

* Ifthe claimant was married, how long was the claimant married to a deceased
spouse?



* What health insurance benefits are available through the disability benefit program?
* Is the claimant eligible for multiple disability benefit programs?

TYPES OF DISABILITY BENEFITS
1. DISABILITY INSURANCE BENEFITS (DIB)

DIB benefits are payable to those individuals who are disabled to work as defined by
SSA and who are “insured”, that is , generally, who have worked and paid FICA taxes into
the Social Security system for five (5) out of the last ten (10) years. In order to receive DIB
benefits, one must cease “performing substantial, gainful activity” as defined by SSA
(Translation - stop working and earning money). Workers who become disabled between age 24
and 31 can qualify for disability benefits if they worked half the time between age 21 and the
time that they became disabled. Persons disabled before age 24 are eligible if they have earned
six (6) credits in the three (3) year period ending when the disability started. Claimants disabled
and recovered before age thirty one (31) and again disabled after age thirty one (31) may be
eligible if they worked half the time after age twenty one (21) through the calendar quarter of
their second disability, excluding the first period of disability. The minimum number of quarters
generally required under this alternate test is six (6). Special rules also apply for disability based
on blindness.

One can continue to receive passive or unearned income. There is no financial means test
- meaning that a potential claimant can be a multi-millionaire and still apply for and receive DIB

In order to receive DIB benefits, one must prove disability, which is defined as “person’s
inability to engage in any substantial gainful activity by reason of any medically determinable
physical or mental impairment which can be expected to result in death or has lasted or can be
expected to last for a continuous period of not less than twelve (12) months”. It requires more
than just a physician stating that you cannot do your previous job or occupation. Do you have to
actually be out of work for twelve months in order to apply for DIB? No, one can apply long
before twelve months if the medical condition is expected to last for more than twelve months.

If one does not prove disability and have sufficient quarters from the onset date of
disability, Social Security will not award DIB benefits. The failure to prove sufficient quarters by
the date last insured using the five out of the last ten year formula means that DIB benefits are
no longer available but other benefits may be available.

DIB is receivable until normal retirement age. There is no penalty for receiving DIB until
one reaches normal retirement age. If an individual remains disabled, one may stay on DIB until
normal retirement age, not have to retire early at age 62 and receive a higher retirement benefit
for the rest of one’s life.

Once the disability evaluation requirements have been met and the disability has been
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proven, disability payments will begin after a five (5) month waiting period. The waiting period
can stretch back 18 months prior to the date of the application for benefits, provided the claimant
was found disabled this entire time. In that case, benefits can be awarded one year prior to the
date of application. Benefits are payable starting with the sixth month after the onset of disability
and continue through the second month after it ends. Benefits continue until the disability
improves or the recipient returns to substantial gainful work or reaches regular retirement age.

Individuals that qualify for DIB can work once they are determined to be disabled by
the Social Security Administration and earn up to approximately $900 a month (not considered
gainful) and keep their disability benefits. In addition, claimants are also permitted to have a nine
(9) month trial work period earning unlimited amounts of money and be reevaluated for
continued DIB. DIB to adults also results in payments to children of DIB recipients until they
graduate from high school at age 18 or 19 if living at home and not graduating. Spousal benefits
(regular retirement) re also available if the spouse is at least age 62. Importantly, DIB recipients
under 65 are eligible for Medicare, which eligibility begins 29 months after they become eligible
for DIB.

2. SUPPLEMENTAL SECURITY INCOME (SSI) BENEFITS FOR ADULTS

SSI benefits are available to adults over age eighteen. SSI, unlike DIB, is not based
on work. Rather, it is a means tested program. Specifically, an individual and/or unmarried adults
living together must have no more than $2,000 in assets. Married couples may have up to $3,000
in assets. Unlike DIB mentioned above, one can work and still be eligible for SSI benefits prior
to a disability determination by the Social Security Administration. However, there is a dollar for
dollar reduction from SSI benefits when one is working. Further, earning more than $650 per
month may jeopardize both SSI and Medicaid coverage.

SSI like DIB for adults requires that you satisfy the same standard that a claimant’s
inability to engage in any substantial gainful activity by reason of any medically
determinable physical or mental impairment which can be expected to result in death or has
lasted or can be expected to last for a continuous period of not less than twelve (12) months.

SSI benefits unlike DIB benefits are receivable the month after the date of application
with no five (5) month waiting period. The amount is currently capped at $674 per month
(subject to a twenty (20) dollar allowance) reducing the benefits to $654 per month. Unlike
Medicare, SSI recipients are covered by Medicaid and receive such benefits as soon SSA
determines that the claimant is disabled based on an SSI application. SSI recipients can stay on
SSI benefits for a lifetime subject to satisfying the disability requirements.

3. SUPPLEMENTAL SECURITY INCOME BENEFITS - FOR CHILDREN

The same means tested program applies to SSI benefits for children based on a family’s
assets.

However, for children, the disability requirement is different. You must



demonstrate either that the child meets a listing (See attached materials at the end of this
presentation) and/or that the child has a severe disabling condition.

SSI benefits for children as with adults are receivable immediately. The amount is
currently capped at $674 per month. Unlike Medicare, SSI recipients are covered by Medicaid
and receive such benefits as soon SSA determines that they are disabled. SSI benefits for
children are also covered under the Medicaid not the Medicare program.

When a child reaches age 18, they can continue to receive SSI benefits as an adult or they
may eligible for Disabled Adult Child Benefits.

4. DISABLED ADULT CHILDREN’S BENEFITS

Children that develop disabilities prior to age 22 may be eligible for disabled adult
children’s benefits. These benefits are granted to children who prove disability that begins before
age 22 and whose parents become deceased or disabled or reach retirement age and voluntarily
retire. Either parent may be deceased or disabled or retired in order to qualify for this type of
benefit, so long as the parent has worked and is insured under the Act. It makes no difference
how many assets that the disabled adult child has at the time for applying for these benefits.
However, the adult child must be unmarried.

In order to qualify, the child must have experienced the disability or condition before
age 22. In addition, the child must satisfy the same disability standards for DIB listed above.

The benefit amount payable to the Disabled Adult Child is based on either of the
parents’ earnings records. The benefits are potentially lifetime subject to cost of living allowance
increases each year. The Disabled Adult Child may be covered by the Medicare or Medicaid
program depending on whether the child was or was not eligible for SSI previously prior to age
22 and/or which health insurance program is better for the disabled adult child. Accordingly,
there may be the same twenty nine month (29) month gap in coverage because of Medicare’s
current requirements.

The Disabled Adult Child may also be eligible for SSI if they are unable to satisfy the
requirements of a Disabled Adult Child.

5. DISABLED WIDOW OR WIDOWER’S BENEFITS

These benefits are paid to individuals who are at least fifty (50) years of age and have
become disabled within seven (7) years after the husband or wife died or within seven
(7) years after the claimant last drew benefits based on either the mother’s or father’s earnings
record from Social Security. You then can obtain Disabled Widow or Widower’s benefits.

In order to qualify, the widow or widower must generally meet a listing (see materials at
the end of this presentation) or demonstrate a severe impairment in order to qualify for these type
of benefits.



The benefit amount payable to the Disabled Widow or Widower is based on the deceased
spouse’s earnings record. The Disabled Widow or Widower is covered by the Medicare not the
Medicaid program. Accordingly, there is the same twenty nine month (29) month gap in
coverage because of Medicare’s current requirements.

The Disabled Widow or Widower may be eligible for DIB based on her own earnings
record or SSI or remain on the parents earnings records if a Disabled Adult Child. These
benefits may continue until age 65 or older subject to cost of living allowance increases.

6. DIVORCED SURVIVOR’S BENEFITS

Divorced or former spouses are also eligible for both regular retirement benefits and
widow’s or widower’s disability retirement benefits under the decedent’s earnings record even
while the disabled widow or widower’s benefits are being paid to the current widow or widower.
The divorced spouse must have been married for at least ten (10) years before the divorce

became final to be eligible under the deceased worker’s earnings record. The divorced

spouse is entitled to the same widow or widower’s benefits provided that they meet the
requirements listed above and the divorced spouse has either not remarried or waits to

remarry after age 60.

The divorced spouse may be eligible for DIB based on his/her own earnings record or
SSI or remain on the parents earnings records if previously found to satisfy the standards for a
Disabled Adult Child. These benefits may continue until age 65 or older subject to cost of living
allowance increases.

In order to receive regular retirement benefits based on the deceased workers earnings
record, the divorced spouse must have been married to the deceased spouse for at least ten (10)
years before the divorce becomes final, the divorced spouse is at least sixty two (62) years and
unmarried. In addition, the fact that one divorced spouse applies for regular
retirement benefits will not affect or prevent the current widow or widower from receiving
widow’s or widower’s disability benefits provided that they meet the requirements listed above.

Neither the present nor the former divorced spouse will be penalized with a reduction in
benefits because the other spouse applies as well.

7. DEPENDENT PARENTS AGE 62 AND OLDER

Dependent parents age 62 and older are also eligible for disability benefits based on the
death of a working child. The dependent parent has to prove first that they are not eligible for a
higher benefit based on their own earnings record. Second, they must prove dependency which
means that they must prove that they are more than fifty (50) per cent dependent on the deceased
working child in order to receive benefits.

The benefits that the dependent parents receive will be shared with other surviving family
members assuming that there are surviving family members.
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C. TAXISSUES INVOLVING SOCIAL SECURITY DISABILITY BENEFITS

Social Security disability benefits may be subject to federal income taxes depending upon
the amount of back benefits awarded and current benefits in a single tax year. If the claimant’s
total income from Social Security disability benefits and all other sources of income is $24,999
or less, the claimant does not owe any federal income taxes. If the claimant’s total amount of
disability benefits exceeds $25,000 for one single year, the claimant would be subject to federal
income taxes. If the claimant’s combined taxable income from disability benefits and all other
sources of income exceed $25,000, the disability benefits would be subject to federal income
taxes. However, unlike other sources of income, only eighty five (85%) per cent of the total
disability benefits are subject to federal income taxes.

Unlike regular Social Security disability benefits, Social Security disability benefits as a
practical matter cannot be repaid to the United States Treasury with a later tax deduction for the
repayment that can be done with regular Social Security disability benefits.

IV. ATTORNEY FEE ISSUES

On June 22, 2009, the maximum fee for representing claimants in Social Security
disability cases at the administrative level throughout the Social Security Administration
including the Appeals Council was increased to six thousand ($6,000) dollars for individuals
applying for disability benefits. This increase means that all fee agreements entered into after
June 22, 2009 should reflect the higher fee charged to the client. In addition, legislation is
pending in the current Congress to provide cost of living allowance increases each year that was
sponsored by Congressman John Lewis. This legislation should be supported by everyone
attending this program that wants to handle Social Security disability cases.

There are two ways that a representative can be paid for representing claimants seeking
disability benefits. The first way is to have the claimant sign a contingent fee agreement stating
that the fee is limited to the lesser of twenty five (25%) per cent or six thousand ($6,000) dollars
whichever is less. An example of an appropriate contingent fee agreement is contained in the
materials. The second way is through a fee petition is much more complicated and requires the
completion of a form as well as submission of hours and dates when work was done on the case.
An example of an appropriate fee petition is contained in the materials

Overpayments are treated differently than claimants applying for disability benefits. An
overpayment may occur under several different circumstances including errors by the Social
Security Administration concerning the amount due and owing to the claimant for back benefits,
current benefits or if the claimant resumes work and engages in substantial gainful activity.
Substantial gainful activity is defined as earning more than one thousand ($1,000 dollars per
month while receiving disability benefits. Overpayments may also occur if the claimant fails to
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report earned income to the local office. In order to represent claimants in overpayment cases,
one is required to enter into a separate fee agreement that calls for payments on a hourly basis.
An attorney will not be entitled to back benefits because there are no back benefits and therefore
the normal contingent fee agreement is not applicable. The retained amount paid to the
attorney(s) must be held in escrow until either an Administrative Law Judge or the Social
Security Administration approves a fee petition containing the amount of the fee. The fee can
only be taken if the Social Security Administration approves the fee petition. It is generally
advisable not to ask for a retainer in excess of six thousand ($6,000) dollars to handle the claim
through the administrative levels of the Social Security Administration.

A troubling development is the issue of attorneys fees under the Equal Access to Justice
Act (EAJA) involving federal court work. These type of attorneys fees are potentially greater
than six thousand ($6,000) dollars and are awarded as a result of cases being filed in federal
court on behalf of claimants that are unjustly denied Social Security disability benefits.
Nevertheless, EAJA fees are sent directly to the claimants and not to the attorneys. If a claimant
has outstanding liens that are owed to the federal government, the payment may then be attached
to repay the liens. Examples of such liens include student loans, income tax liabilities, tuition
reimbursement. The Fourth Circuit affirmed this practice in Stephens et. rel. R.E. v. Astrue 2009
W.L. 1241572 (May 7, 2009) agreeing that the fees go directly to the claimant and not to the
attorney.

In 2010, the Supreme Court resolved the conflict between the circuits and held
unanimously that the fee belongs to the claimant and not the attorneys. See, Astrue v. Ratliff,
S.Ct. (2010) Thus, the fee is then subject to liens that the federal government may have against
the claimant in all circuits before the fee may be paid to the claimant. As a result of the decision,
a fee agreement must now include a special provision that permits the attorney to receive the fee
and the United States attorney’s office must recognize the provision in the fee agreement. To
date, the United States attorney’s office in Maryland is recognizing the provisions in the fee
agreement that permit the fee to go directly to the attorney and not to the claimant. It is uncertain
how long the practice with remain in effect.

FEE AGREEMENT — BENEFIT CASES

The undersigned claimant and attorney/representative hereby agree as follows to the

payment of a fee to the latter. Both understand and agree that the amount of the fee may not exceed
11



the lesser of Twenty-Five Percent (25%) of past-due benefits or Six Thousand Dollars ($6,000.00).
Claimant is informed that, if he or she is entitled to past-due benefits, the Social Security
Administration will notify him or her and the attorney/ representative in writing of the amount of the
past-due benefits and the maximum fee that may be charged. After claimant has received that
written notice, he or she has fifteen (15) days to object to the payment of the maximum fee by filing
a written statement with the Administrative Law Judge.

Claimant certifies that the attorney/representative has explained to him or her the fee
amounts allowed by the Social Security Administration, and knowingly consents to the award of a
fee in accordance with the statements set forth herein.

In addition, if requested I agree to reimburse my attorney for any expenses incurred in
obtaining medical information pertinent to my case.

This fee agreement is for representation before all levels of the Social Security
Administration only.

ATTORNEY/REPRESENTATIVE CLAIMANT
Lebau and Neuworth , LLC

DATE: DATE:

APPROVAL OF FEE AGREEMENT

I approve the fee agreement between the claimant and his orher attorney/representative
subject to the conditions that the claim results in past due benefits.

My determination is limited to whether the fee agreement meets the statutory conditions for
approval and is not otherwise excepted. I neither approve not disapprove of any other aspect of
the fee agreement.

DATE APPROVED Administrative Law Judge
Office of Disability Adjudication and Review
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Form Approved

SOCIAL SECURITY ADMINISTRATION TOE 850 OMS No. 0960-0102
TMPORTANT
PETITION TO OBTAIN APPROVAL OF A FEE FOR REPRESENTING A INFORMATION
CLAIMANT BEFORE THE SOCIAL SECURITY ADMINISTRATION 0% FEEREE S

PAPERWORK/PRIVACY ACT NOTICE: Your responsze to thiz request iz voluntary, but the Social Security Administration may not
approve any fee unless it receives the information this form requests. The Administration will use the information to determine 2
fair value for services you rendered to the claimant naomed below, az provided in section 206 of the Social Security Act (82 U.S.C.
406)

| request approval to charge a fes of » |Fee s [Show the dollar amount)
. . Mr.
for cervices performed as the representative of =i Mr:
O e i . y I} - —
My Services Began: / J Typels) of claim(s)
Mersh Day Vear
My Services Ended: /

Enter the name and the Social Security number of the perzon on whoze Social Security record the claim iz bazed.

1. | temize on a ceparate page or page: the cervicez you rendered before the Social Security Adminiztrat: on (SSA). Lizt each
meeting, conferance, item of correzpondence, telephone call, and other activity in which you engaged. zuch 2z rez=arch,
preparation of a brief, attendance at a hearing, travel, atc., related to your zervices az reprezentative in thic caze. Attach to
thiz petition the list showing the datez, the dezcriptions of each zervice, the actual time zpent in each, and the total hours.

2. | Have you and your client entered into a fee agreement for cervices before SSA? D YES D NO
¥ "yez,” pleaze zpacify the amount on which you agreed, and attach a copy of the
agresment to thiz petition. & and D See attached
3. {a) Have you raceived, or do you expect to raceive, any payment toward your fee from any source D — D
other than from fundz which SSA may be withholding for fee payment? ES NO

(&} Do you currently hold in a trust or eccrow account any amount of money you received toward
payment of your fee? D YES D NO
If "yez” to either or both of the above, pleace cpecify the zource(z) and the amount|z). .
Source: N
Source: &

ana -

Note: I# you receive payment(z) after zubmitting thiz patition, but befors the SSA spproves 2 fee, you have an affirmative duty to netify the
SSA office to which you are zending thiz petition

4. |Have you receivad, or do you =xpact to receive, reimburcement for expenczez you incurrad? D YES D NO
lf "yez,” pleaze itemize your expences and the amount: on a ceparate page
— .
5. | Did you render any zervice: relating to thiz matter bafore any State or Federal court? D YES D NO
¥ "yez,” what fee did you or will you charge for zervicez in connection with the court proceedingz? &

Pleaze attach a copy of the court order if the court haz approved a fee.

6. | Have you bean dizbarred or zuspended from a court or bar to which you were previouzly admitted to practice ac an
attorney? D YES NO

7. | Have you been dizqualifiad from particicating in or appearing bafore a Fadaral crogram or agency? D YES D NO

| declare under penalty of parjury that | have examined all the information on thiz form, and on any accompanying statements or
formz, and it iz true and correct to the best of my knowledge.

Signature of Reprecentative Cate: Addrezz linclude Zip Code)

Firm with which azzociated, if any Telegchone No. and Area Code

[Note: The fallowing iz optional. Howaver, SSA can conczider your fee petition more promptly if your client knows and already
sgreez with The smount you are requecting.]

n the amount of the fee requected or

| underztand that | do not have to cign thic petition or request_ It ic my right to dicagree {
st (ac explained on the reverce cide of

any information given and to ack mZre guestions about the information given in thic reg
thic form). | have marked my choice below.

D lagree withthe ¢ ________________ feae which my reprezentative iz azking to charge and collect. By zigning thiz request, |
am not giving up my right to dicagree later with the total fee amount the Social Security Adminiztration authorizez my
reprezentative to charge and collect.

OR

_

D | do not agree with the requected fee or other information given here, or | need more time. | underztand | must call, vizit, or
write to SSA within 20 day guecztion:s or if | dizagree with the fee requestad or any information zhown (az
explsined on the reverze sides of thiz form).

Signature of Claimant Cate

Addrazz [include Zip Code) Telephone No. and Area Code

Form SSA-1560-U4 (2-200%) EF (2-2005)
Dectroy Prior Editionz FILE COPY
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FEE PETITION - BENEFIT CASES

AFFIDAVIT OF RICHARD P. NEUWORTH

[ am submitting this Affidavit concerning the fee petition on behalf of

1.

I am a partner of the law firm of Lebau & Neuworth, LLC.

I have represented hundreds of claimants and assisted them in obtaining Social Security
disability benefits over a twenty five year period.

I represented n from his initial claim until he was approved for benefits by the Administration
at the reconsideration level. I was assisted by my assistant Diane Eisemann. Ms. Eisemann
assists me in preparing Social Security disability cases and has done so for over three years.

Mr. ’s case was complex and required us to contact his treating physicians and do other
work.. | reviewed Mr. ’s case with Ms. Eisemann nearly every week for months. I obtained
benefits for Mr. without any further reviews as a result of the medical records and other work
that I performed on his behalf.

My billing rate since May 2007 is four hundred (400) dollars per hour. Ms. Eisemann’s
billing rate is one hundred (100) dollars per hour.

Mr. signed the attached Appointment of Representative form designating this Firm to
represent him with his claim for Social Security disability benefits. Mr. also signed the
attached Fee Agreement.

Mr. received an award in back benefits in excess of $18,076. Accordingly, this Firm is
requesting a fee of $4,500.based on the fee agreement signed by Mr. , the services that we
performed and expenses that we incurred on his behalf.

I swear and affirm under the penalties of perjury under the laws of the United States and 28
U.S.C. Section 1746 that all of the information contained in this Affidavit is true and correct to the best of
my knowledge, information and belief.

Richard Neuworth Date

14



FEE PETITION - BENEFIT CASES

TIME SHEETS

8/25/08. 2.5 hours transportation and initial meeting with client to sign forms at Laurel office
8/26/08 .10 review case with Diane Eisemann

9/10/08. .10 review case with Diane Eisemann

9/17/08 . 10 discuss case with Diane Eisemann

09/27/2008 .10 review status of case with Diane Eisemann
10/04/2008 .10 review status of case with Diane Eisemann
10/11/2008 .10 review status of case with Diane Eisemann
10/18/2008 .10 review status of case with Diane Eisemann
10/25/2008 .10 review status of case with Diane Eisemann
11/2/2008 .10 review status of case with Diane Eisemann
11/09/2008 .10 review status of case with Diane Eisemann
11/16/2008 .10 review status of case with Diane Eisemann
11/30/2008 .10 review status of case with Diane Eisemann
12/6/2008 .10 review status of case with Diane Eisemann
12/13/2008 .10 review status of case with Diane Eisemann
12/20/2008 .10 review status of case with Diane Eisemann
01/3/2009 .10 review status of case with Diane Eisemann
01/10/09 .10 review status of case with Diane Eisemann
01/17/2009 .10 review status of case with Diane Eisemann
01/24/2009 .10 review status of case with Diane Eisemann
01/31/2009 .10 review status of case with Diane Eisemann

02/04/09-.30 de resent Form 1696, 1695, fee agreement via certified mail to SSA
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02/04/2009-

02/06/2009
02/13/2009
02/20/2009
02/27/2009
03/04/2009

03/11/2009

.10 de faxed status request letter to SSA

.10 review status of case with Diane Eisemann
.10 review status of case with Diane Eisemann
.10 review status of case with Diane Eisemann
.10 review status of case with Diane Eisemann
.10 review status of case with Diane Eisemann

.10 review status of case with Diane Eisemann

03/23/09 .10 review status of case with Diane Eisemann

03/30/09 .10 review status of case with Diane Eisemann

04/06/09 .10 review status of case with Diane Eisemann

04/13/09 .10 review status of case with Diane Eisemann

***%10/30/09 .50 prepare fee petition

10/13/2009

.15 letter to client’s widow about fee petition
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FEE AGREEMENT — OVERPAYMENT CASES
This fee agreement is between and Lebau and Neuworth, LLC for
representation before an Administrative Law Judge for a Social Security disability hearing
concerning an alleged overpayment of benefits. Client has paid a four thousand ($4,500) five-
hundred dollar retainer. Client understands that Attorneys will be charging a fee at the rate of
two hundred twenty (225) dollars per hour for representation solely before the Administrative
Law Judge. Client also understands that Attorneys will charge the above-captioned amount

regardless of the result obtained on behalf of the client.

Lebau and Neuworth LLC
Claimant BY: Richard Neuworth
Date Date

17



SOCIAL SECURITY CONTINGENCY FEE AGREEMENT

I hereby employ Lebau and Neuworth, Attorneys at Law, as my attorneys to represent me in
Federal Court on my social security case. In the event the Social Security Administration (SSA)
favorably decides my case, in whole or in part, then I agree that my attorneys shall charge and receive a
fee equal to 25% of all past due benefits which are awarded to my family and myself. My attorneys agree
to file a fee petition as may be required by the Social Security Administration or federal court, and agree
not to charge any fee higher than that which is provided for or finally approved by the Social Security
Administration or any court of law. I agree to be responsible for payment of all fees and expenses in
accordance with this agreement.

I agree to assign any and all attorney's fees and expenses, including filing fees, awarded by the
Court in my federal court action under the Equal Access to Justice Act to my attorneys, Lebau and
Neuworth, LLC.

In addition to the fee, I agree to pay reasonable expenses, which are incurred in my
representation, including, but not limited to, expenses for filing fees and associated costs for service of the
complaint on the United States Government.

My attorneys make no guarantee regarding winning my social security claim, although my
attorneys may give me his opinion about my chances of winning from time to time.

I agree to assist and cooperate with the Law Firms in obtaining necessary evidence and/or the
attendance of witnesses. I agree to promptly notify the Law Firms of any change in my medical condition
and any changes in my ability to work. I will promptly notify the Law Firms of any changes in my
address or telephone numbers. IfI fail to do so, and the Law Firms are unable to contact me after
reasonable effort, then the Law Firm may terminate its representation of me without further notice.

I have read this or it has been read to me and I understand what I am signing on this
the day of , 20

Claimant:

Social Security Number:

ACCEPTED:

Attorney
Lebau and Neuworth

18



Social Security Foruun® Volume 32, No. 5— May, 2010

Werasrrbns Social Sovwiie Clhwnants < rzcessng Vo elsshore Desrnt I cnee s

Social Secunty

Online

e Home

» Questions?

wivw.sacialsecurily.gov o Contact Us

Aepreesilim Supla e .. Processing Center Telephone Contact
Information

Disability Cases for Claimants Under Age 54

IOffice of Disability Operations

SSN Range ) Phone
{Using first 5 digits of SSN|
[ 00100 10 234-27 AM0-985-1747
| 234 28 10 37452 A10-086-647C
| 37453 10 £39.57 410-966-3607
[ 459531099999 1-877-625-6363

Disability Cases for Claimants Age 54 and Older

PC1: Northeastern Processing Service Center
SSN Jurisdiction {Bazed on the first 3 digits of SSN): 001-134

SSN Range Phone
(Using first 3 digits of SSN)
( 00¢-134 l 712-557-3501

|PC2: Mid-Atlantic Program Service Center
SSN Jurisdiction [Bascd on the first 3 digits of SSN); 135-222, 232-
236

SSN Range [ Phone
(Using Iast 4 digits of SSN)

hpechonew es gon Tapecantaienpa_sweast_infe bano b eCSH 01D 8 TAE AN

- NOSSCR
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Soafal Secarlty Forum™ Volume 32, No. 5 —May, 2010
T ——— e ————————

Repreomiinp Soan Socardy Cluinars - Prasaizg C2orer Teayens Conuxt larmicon

00000808 | 215-507-8320
0908-1817 | 215-507-2833
1818-2728 | £15-597-8464
27273635 | 215-597-2663
36264544 | 215-587-7747
45455453 ( 215-527-5616
54546302 | 215-587-5606
83637271 | 215-597-3841
o 72726130 | 215-507-7916

[ 8181-0088 215-587-2382

[ 9090-999%% 215-587-1912
PC3: Bouthaastern Processing Service CentarSSN Jurisdiction
595

(Based on the firal 3 diglts of SSN): 223-231, 237-267, 400-424, 388-

| $SN Range " Phone
{Using |last 4 digits of S5N)

[ J00Q-0666 20<-807-3580

[ J667-1833 20¢-801-3630

P S Rt o

| 2000-2668 T[T 2056004060

[ 2E67-3333 [ 20-801-3330
3324.3993 [ 206-801-4030
40004666 205-801-3830
4667-6333 205-801-4130

[ 5334-5008 205-801-4130
BCOD-EEEE 205-801-4330
6E6T-7233 205-801-4380

[~ 7 7asageee T [T 2058014430

| 30008666 : 205-601-4430

| 3667-9333 : 205-801-4530

] 934-2999 ! 205-201-4530

PC4. Great Lakes Program Service Cel-mr
SSN Jurisdiclion (Based on first 2 digite of 5SN): 268-01 to 302-
38, 318-01 ta 388-98, 700-01 to 72899, 73101 to 73189

op:w 253 v e oI _uac_alu him (2 of-I%IZDNU Y2678 N

s NOSSCR
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Social Security Fornm® VYolame 32, No. 8 —May, 2010
e ——————————— e —

Reprezmang Sceinl Saunly Chionds - Frxessaig Caler elephon: Cordrd Infarulun

82N Range Phans Yolce Prampt Selection
[Using Girst Sdlgits of Detarminad by Last 4 digils
S8N} of 8SN
268-01 1 302-99 Q000-2499 |Pnass 1
316.01 10 290-90 [ 3128755100 25004990 Press 2
i 700-011c72B-99 5000-7408 Prass 3
731-01 to 72163 7500-9999 Press 4

PC3: Wastern Program Sorvico Conler
33N Jurlsdiction (Based on the first 3 digits of &SN): 601-504, 516~
524, 526-576, 586, B00-926, 646-647, 630-633, 650, 750751

~SSN Ranpe Phone
{Using last 4 digits of S8N)
0000-0833 510-970-2200
i 0834-1668 [ 510-970-4200
| T 1667-2488 510-970-4250
| 2500-3332 510-970-2300
[ asaz41es _ 5109702350
I 5109704300
| 0005652 510-570-2400
[ 38336665 £10-970-4400
6666-7499 | 510-970-4350
75006332 | 510-970-2500
22339165 5109704500
[ 9166-0399 510-970-4550
[PC&: Mid-Amarlca Processing Service Canter
SSN Jurisdiction: See Below
[ 55N Range Phons
(Using first 3 diglts of SSN)
1202-315, 428-ECD, 505515, 525, 627- 8169363610
1545, 645-649, 659-665, 676-679, 732

Wiproor 55 goepembliznp _rad_nlulum (O alAESRINR2ED &

_ NOSSCR
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II1I. APPLYING FOR SOCIAL SECURITY DISABILITY BENEFITS AND STEPS 1IN
THE DISABILITY PROCESS

The Social Security Administration has a multi-step process that can provide benefits to
claimants at any step in the process.

There are three ways to apply for benefits. One may call 1-800-772-1213, by computer at
Www.ssa.gov. or by going through an appointment to the local office of the Social Security
Administration throughout Maryland.

The Social Security Administration provides an annual benefit statement that advises
each claimant about both their regular and disability benefits if the claimant was previously
employed. The statements are mailed approximately three months before the claimant’s birthday.
The statement may be obtained by calling 1-800-772-1213 and asking for a Form 704. This
important document provides a record of the claimant’s earnings history, the number of credits
that accumulated to the date of the statement and states how much that the benefits will be if a
claimant applies for benefits. However, it does not include the latest year of earned income.
Therefore, it is useful to obtain that amount as well so that the claimant can determine how much
that he or she might receive if obtaining disability insurance benefits.

Recently, the Social Security Administration unveiled its new electronic retirement

estimator on its website. Benefit estimates can be produced after a few points and clicks and the
input of some personal information.

Social Security may require the following documents in order to file a claim for one or
more of the seven types of benefits:

e Birth Certificate

* Marriage Certificate

* Divorce papers, if applicable

* Proof of death (death certificate or funeral home notice)

* Survivor’s Social Security number as well as the decedent’s

* The deceased’s children’s Social Security number

*  W-2 forms of federal self-employment tax return for most recent year
* Bank accounts and account for direct deposit

* Statement of Assets and the type of assets if applicable
22



Other important items that need to be obtained at the outset include:
* Names and addresses of treating physicians
* Medications prescribed for the claimant
* The date when the claimant stopped working

* The amount of earned income received by the claimant if he or she is still
working

* The amount of unearned income received by the claimant if the claimant is
applying or SSI

* Any prior denial letters that the claimant has received in order to determine when
the next appeal must be filed by in the process

* Signed medical authorizations that are HIPAA compliant.

23



Form Approved
Social Security Administration OMB No. 0960-0730

Identifying Information for Possible Direct Payment of Authorized Fees

Information About the Claimant

First Name Middle Name
Last Name Suffix Social Security Number
Wage Earner's Name if different than above Wage Earner's Social Security Number if different
Type of Benefits ™ Title Il (RSDI) I Title XVI (SSI)
Information about You, the Representative
Name Social Security Number
P.O. Box, Street, Apt., or Suite No. City
State ZIP Code or Postal Zone Country
Phone Number (including area code) Fax Number (optional)

Employer Identification Number (EIN), if applicable. If you are representing the claimant(s) as a partner or
an employee of a firm or other business entity, you may provide the EIN of the firm or business. See instructions
on Page 2 for more information.

HENEENNEEE

Information about Other Claimants You are Representing in Connection with this Claim

List below the Social Security Numbers and names of all other claimants not mentioned above. If all
claimants will not fit on this form, list on a separate form or blank paper.

Claimant's Social Security Number Claimant’s Name
L=
L]
LI -]
BB NN
LI =]

To SSA STAFF: After the information on this form is entered into the appropriate system(s),
immediately shred the form. Under no circumstances should this form be scanned, placed in a claims
file or otherwise retained.

Form SSA-1695 (09-2006) Page 1
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Social Securlty Admlnistration OMBF&"“O";ggfgf‘gg

REGISTRATION FOR APPOINTED REPRESENTATIVE SERVICES AND DIRECT PAYMENT

Complete all sections that apply to you. We wiill retumn incomplete or inaccurate forms.

Seetlon1: Your Personal Kentificatioh and Hame Contact Information.

« Al frelds in this section are requlred unless Indlcated as optional. For your peotection, véa collact your home contact
infarmetion to eheck against our recards,

«  [fyou naad to update information you providad on or aftar 10131708, includs your name. Rap 1D. and all infcrmatian thet has
changed, You must altest, sign, end date the updated form,

«  Entar your namea in the boxes balow axactly as It appears on your Sotlal Saturily tard. |f you wani ta ues a diffarent nams,
contact your local Social Securily office to change the name currently in our records, You must either recewe a new card of
receive confimeticn lhat we pracaesad your nemne changs prior o completing thia form.

It you reglstarad ag an Appolnted Reprezentatlve on or after 10/31/09 and naad to update your information,
enter your Rep ID below:
HEENEERERE

Your First Nama Your Kiddle Name
ENEEEEEEEEEEEEN NN EEEEEEn
Your Last Nams Your Suffix {if any)
(T T LI LT,
Your Date of Birth (MM/DD/YYYY) Your Social Security Number
HEgEEp RN N NN
Your Home Mailing Address
Street Line 1 L rrrrrrrr ettt

kine 2 HEEEENEEEENEEEEEEEEEEEn
Clty State
HERRNEEEERRNEREEREEREN (1]
ZIP{Postal Code
HEERRERE RN ENER
Country (if autslde he U.S.)
HEEEERRRERRRRENEREEREN
Your Daytime Telephone Number Your Home Fax Number (QOptonal)
Courdry/Area Code  Phone Number Edension CountrytArea Code Phone Number

Your Email Addrass (Opticnal - Usad for registraticn purpoaea and Sociel Security anline gervige ;nessagu )] T

Form SSA-1699 (02-2010) Dostroy Priar Editiors 1
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Seetion l: Your Represerttational Standing

Check one of the baxes bslow,

Ava you eurrentty in good standing and admitted to praclice lew before the U.S. Suprema Caurl; a U.S. Federal, siale, temitoreal,
Insular poaeeasion, of Dwirct of Columbia court: or a mambser of a state ber if thet membarship carries with it the authority to
practice les in that state?

! ! Yes (GotoSectionlll) D Na (Gota Section I¥)

NOTE: Ii you am nol |n the businesa of providing senices to Social Security claimants and beneficiaries, but will be appoiied as
a rapresentathve for e relativg, fMend, or ather scquaintence. YOU DO NOT NEED TO COMPLETE THIS FORM.

Section lll: Yaur Bar and Court informatlon

Provide Informetian far ana state, U.S. temitory, orU.S. Fedaral Court I whoh you currently are in good standing arkd have the
right to practice law.

Year : Coust or Bar License Number
Kot o Bec | Admitted (If ana issutd)
R3ARE
‘0
Form S5A-1699 {D2-2010) 2

26



——. .,

Section IV: Your Information as 4 Representative
All reprasentselives must complele this seclion,

1. Your Address for Recoipt of Notices [[] Same s Home Address in Sactlon |
sweet  Leet | | [ | | [ { [ [T [ [T TTTTTTIT]
vne2 | [ | | | [ V[ [ 1 [T TTT T TTTITTTTTH

ITTTITTTTIITITITTITTITTT === [T

ZIFiPosial Code
LI LTI TTT]
Country{if outside the U.S.)
LI T P T P TITTITTTITET]
2  Business Talaphone Number (if different from that Business Fax Number (Opilonal) -

provided in Section 1)

CauntryiArea Code Phone Number Extension | Country/Area Code  Phone Number

3.  Business Emall Address {Optional)

4 Oidyou check “Yas® in Section Il OR have you bean notified by us | [ ] Yes
that you are ellgible for direct payment of your fees? ] Mo (B0 to Seetan Vi)

5. Yhat {3 your praferred payment method ?

[[] Direct Depositto U.S Bank = am tha cwner ar co-owmer of Bhis account {You must be the
owner or co-wvnar)

Typa of Financial AccounL [_' Checking [_| Savings
Rouling Number Account Number

LELTTTTTT ANEEEEEEENEEREEEN,

OR
[71 Check = will ba mailed 1o the Notice Addrass

8. Your Tax Address {This I3 the adiress whara O Sama'ssHorneMdless
we will sand your FORM 1029-MISC) [] %ameasNotice Address in 1 In this saction
seet  bhet | Pl T { [T T T T T T TTT T ITIIITTI]
Lina 2 IIIIIIIIIIII]III.JIJIJII_
ST TITTTITTITITIITTTTTIg s [[]
ZP!Paste| Code i

INSNENNEENEENED

Country(if autside s U.S.)

SEEEEEEEEEEEEENEEREENE

Fomn SSA-1698 (02-2010) 2
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S8ECTION V: Your Information When You Are Working for a Firm or Organization

Complete this section if your v/ork as a representalive will be affilisted vith a firm or organizatien. If you work for more
than ana Nimn or organizalion complete and attach a8 many copias af this sackion as needed. You will need an EIN in

oeder to complete this section.

Complete 1 through 5 below.

1. Employer ldentdfication Numbar {EIN}

{See your W-2 or conlact the firm o organlzaton 10 get this number ) | i | i | l | | | I |

Nama of Firm or Grganization

2 YourAddress for Recelpt of Notices  [_] Sama as hame address in Section |
|| Same a8 notice addreaa in Section IV

Sweet Lina1 | [ | | | |

tnaz [_] ] |

[ T T T T T T[T [ 0[]
[ £ 1 1 T 0T T 1 1 [ 1 7 1]

-
SERENEENEEEEE

HEENEEEN

ZFiPostal Cotla

HSEENNENNENEEER

Country {If outside the U.S )

EEENNNEENEREN

HEEEEEEE

3. Business Telephone Numnber

L] same as ome number in Secton |
[C] san a5 businese number in Saction 1V

Businass Fax Number (Dotongl,

CountryfArea Codle Phone Number

Extension| CouniryfArma Cotle  Phone Numbar

4. Business Emell Address (Optional)

3. Whal is your prefarred paymeant methad?

D Direct Deposltto U.S. Bank

[} $amw bank informatian as pravided in Section IV

OR

D Dwect deposit to the acecount shown bebow. | am the owrer or ¢o-owner of this
account {You must be the awner or co-owner of the accound}

Typw of Finandial Account [_] Checking E Savings

Routing Number

Account Numbsar

LTI T PPTTTTTITITT])

OR

[[] Check ~ il be malled to the Natice Addrasa on this page

Foam 554-1659 (02-2010)

4
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S8ECTION V: Your Information When You Are Working for a Firm or Organization

Complete this section if your v/ork as a representalive will be affilisted vith a firm or organizatien. If you work for more
than ana Nimn or organizalion complete and attach a8 many copias af this sackion as needed. You will need an EIN in

oeder to complete this section.

Complete 1 through 5 below.

1. Employer ldentdfication Numbar {EIN}

{See your W-2 or conlact the firm o organlzaton 10 get this number ) | i | i | l | | | I |

Nama of Firm or Grganization

2 YourAddress for Recelpt of Notices  [_] Sama as hame address in Section |
|| Same a8 notice addreaa in Section IV

Sweet Lina1 | [ | | | |

tnaz [_] ] |

[ T T T T T T[T [ 0[]
[ £ 1 1 T 0T T 1 1 [ 1 7 1]

-
SERENEENEEEEE

HEENEEEN

ZFiPostal Cotla

HSEENNENNENEEER

Country {If outside the U.S )

EEENNNEENEREN

HEEEEEEE

3. Business Telephone Numnber

L] same as ome number in Secton |
[C] san a5 businese number in Saction 1V

Businass Fax Number (Dotongl,

CountryfArea Codle Phone Number

Extension| CouniryfArma Cotle  Phone Numbar

4. Business Emell Address (Optional)

3. Whal is your prefarred paymeant methad?

D Direct Deposltto U.S. Bank

[} $amw bank informatian as pravided in Section IV

OR

D Dwect deposit to the acecount shown bebow. | am the owrer or ¢o-owner of this
account {You must be the awner or co-owner of the accound}

Typw of Finandial Account [_] Checking E Savings

Routing Number

Account Numbsar

LTI T PPTTTTTITITT])

OR

[[] Check ~ il be malled to the Natice Addrasa on this page

Foam 554-1659 (02-2010)

4

29



Sacthon VI: Attestations and Quesfions for Ré'pmsenﬁdpn

You MU_S} ATTEST to ihese statamente and complete the folowing quastians.

1 | understand and will comply with SSA lawa and rules relaling 1o the rupressntation of parfiee, including the Rules of
Conduct andd Standards of Respongibility lor Representaiives.

1 will nat charge, ccllect, or retain a fee for représsntationel aervices thet $S4, has not apprevad or that is mare than

SS4 approved. undess a ragulatary axclusion applles.

| will not threaten, coerce intimidale, decalva. or knowingly mislead a claimant or prospettive claimand, or beneficiary.
regarding danefits or cther righta urxder the Sccial Securdy Act

| wll not kncavingly maka or preaent, or paricipate In making or preaenting, false or misleading eral ar writtan
sialements, assertlons, or raprasentations abcut a material fact or law concaming a matter within S8A's jurisdictian.

12m aware that if t fail to comply with amy SS4 laws and rubst releting o representation, | may be suspanded or

disqualified from praclcing as a rapresentativa before SSA

[1 1attest 1o afl of the above.

2. Mave you ever been:

8. Suspended or prohibitad from practice before S8A orany

other Federal program or agency?

b. Disharred or suspended fram & court or bar lowhich you wera

previausly admitted (0 praclice ae an sltomey?

[ vas {Explain below.)
[[1Na

[C] Yes {Exprain bmtaw.)
D No

< Convicted of a violation under Secticn 206 of 1831{d) of tha

Social Sacurity Act?

[ Yes (Explain Eelow)

UNu

d. Dlstjualifiad from represanting A clslhrant as a currenl ar formey

officer or employee of the Unitad States?

u Yes {Explain betaw,}

l_]No

3. For each Yes answer In 2, provids the infarmation below regarding that svent (Attach coplas of thi page if you heed

mMosa spacs.|

Federal Program or Agency; ot Court or Bar Neme:

Bar Number (provida the Bar Mumber if you have one AND you answared “Yes* to 2b)

Year Admittzd (provide the year If you answered "Yes” to 2hj)

Beglnning Date oF:

-—

Ending Data: {if ended)

Brhof Description of Clreumsiances:

Form SSA-1698 (02-2010)
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Section ViI; General Attestations

Yeu MUST ATTEST to theae atelemants.

| will not divulge any informatian that SSA kas furnished or disclosed abowut a cleim or ﬁmspedive cleam, unbess | have
the claimant's consent of here is a Fedeml law or ragulation suthonzing ma to divulga this Information.

I hava In place masahabla adminisirative, technlcal and physicel security safeguards 1o protedd the contidentiality of all
parsonal mformation | receive from S5A, to aveid its loss, thaft, o Inadvertent disclosure.

1 will not omit or olherwise withhold disclosure of informetion to SSA that 1s malersl 10 1He benedlt entltlerment or
wligitulily of clalmanta ar baneficierias, nor will | causa someone ¢lse to do 5o, if | know or shauld knaw, thed this would be
fake or misleading.

1 will nat use Soclal Securty program words, latters, symkols, beanding, of embiems In my advertielng or ather
cammunizations in 8 way thal cormays ha falsa Impression that SSA has approved, endorsed, or eutherizad e, my
communications. or my orgarzation, or that | heve some connection with or autharzation from S8A.

1 will update this ragistretian if my pereanal, prafassional or business afflliation information chenges, including
infarmation related to disbarmens. suspensions or aanctione.

| am awvare that if | fail to comply with SSA [ws and rutas, | could be crivinally punished by a fine or impriscnmant or
both. and | could be subjed 1o civil moenetary penatiies.

| understand that SSA wdll validete tha infarmatian | provids.

[ 1attest to all of the above,

Perjury Statement

1 agree that a copy of this signad Form $SA-<1693 will have the same forge and effect as the original.

1 declare under penalty of perfjury that | hava axsmined &7 of tha inlermation on 1218 applicaton and it is tree and ccrrect to the
beet o my knawladga.

Signature of P;tson Identified in Sectlon | (You must sign your OWN name.} Dare

Form S8A-1839 (02-2010) 8
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Social Security Administration Form Approved
Please read the instructions before completing this form. OMB No. 09600527
Name (Claimant) (Print or Type) cial Secunty Number

Wage Earner (If Different) cial Secunty Number

Partl APPOINTMENT OF REPRESENTATIVE

| appoint this person,

TIRSTIVE S ATTEE
to act as my representative in connection with my claim(s) or asserted right(s) under:

] Title ] Titie XV1 [ Titie Xvinl ] Title vin
~ (RSDI) (SsI) a edicare Coverage) (SvB)
This person may, entirely in my place, make any request or give any notice; give or draw out evidence or
information; get information; and receive any notice in connection with my pending claim(s) or asserted right(s).
D | authorize the Social Security Administration to release information about my pending claim(s) or asserted
right(s) to designated associates who perform administrative duties (e.g. clerks), partners, and/or parties
under contractual arrangements (e.g. copying services) for or with my representative.
EI | appoint, or | now have, more than one representative. My main representative
is

(Name o Frincipsl )
Signature (Claimant) Address
T(eiephot)m Number (with Area Code) Fax Number (with Area Code) Date
- ( ) -
Partll ACCEPTANCE OF APPOINTMENT

1, . hereby accept the above appointment. | certify that |

have not been suspended or prohibited from practice before the Social Security Administration; that | am not

disqualified from representing the claimant as a current or former officer or employee of the United States;

and that | will not charge or collect any fee for the representation, even if a third party will pay the fee, unless it

has been approved in accordance with the laws and rules referred to on the reverse side of the

representative's copy of this form. If | decide not to charge or collect a fee for the representation, | will notify

the Social Security Administration. (Completion of Part |l satisfies this requirement.)

Check one: D | am an attorney. n | am a non-attorney who is participating in the direct fee payment
demonstration project.

D | am a non-attomey . | am not participating in the direct fee payment demonstration project.
I have been disbarred or suspended from a court or bar to which | was previously admitted to practice as an
attomey. 1 ves [ No
| have been disqualified from participating in or appearing before a Federal program or agency. D Yes D No
ldedaeurdupendtydfequyﬂultmremmdalme nlonnahonmﬁusformmdonanywm

statements or forms, and true and correct to the best of my
Signature (Representative) Address
Telephone Number (with Area GCode) Fax Number (with Area Code) Date
( ) - ( ) -
Part Il (Optional) WAIVER OF FEE

| waive my right to charge and collect a fee under sections 208 and 1631(d)(2) of the Social Security Act. |
release my client (the claimant) from any obligations, contractual or otherwise, which may be owed to me for
services | have provided in connection with my client's claim(s) or asserted right(s).

Signature (Representative) Date

Part IV (Optional) WAIVER OF DIRECT PAYMENT

by Attorney or Non-Attorney Eligible to Receive Direct Payment
| waive only my right to direct payment of a fee from the withheld past-due retirement, survivors, disability
insurance or supplemental security income benefits of my client (the claimant). | do not waive my right to
request fee approval and to collect a fee directly from my client or a third party.

Signature (Representative Waiving Direct Payment) Date
Form $SA-1696-U4 (05-200€) ef (05-2008) TAKE OR SEND ORIGINAL TO SSA AND RETAIN A COPY FOR YOUR RECORDS
Destray Prior Editions (4 Coples: Flle, Clalmant, Representative, ODAR)
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STEP ONE OF THE DISABILITY PROCESS - THE INITIAL LEVEL

The first level of the benefit process is at the local office. The local offices are located in
all major counties in Maryland. Claims may be started not only by a claimant but also by close
family relatives, guardians and other personal representatives.

The claimant must complete a six (6) page questionnaire describing their previous work
over the last fifteen (15) years including the tools used and/or whether or not the claimant was a
supervisor, disabilities, health care providers and medications and reasons for disabilities. Other
forms include authorizations to release medical information to the Social Security
Administration.” The local office will review the application and occasionally refer the claimant
to a state disability determination service operated by the State of Maryland.

The average length of the process takes six (6) months. The overwhelming majority of
claims are denied. In fact, ninety (90) per cent of the claims are denied at the initial level.

Four situations may warrant critical care processing procedures:

* The claimant’s illness is terminal.

* The claimant is without and is unable to obtain food, medicine or shelter.

* The claimant is suicidal or homicidal.

* The case has been delayed an inordinate amount of time (such as sixty days
longer than the average processing time for the office in question and there is
either a public or congressional or high priority inquiry on the case.

Typically, the claims that will be paid at the initial level are AIDS (not hiv) or cancer
diagnoses that will last more than twelve (12) months or incurable illnesses involving hospice or
receiving hospice care. In addition, transplant cases such as heart/lung, liver or bone marrow
transplants (excluding kidney and corneal transplants) will be approved. Chronic dependence on
cardiopulmonary life-sustaining devices and/or home oxygen involving chronic pulmonary or
heart failure. These claims are commonly referred to as TERI (terminal illness) and they also
require special handling. The allegation of terminal illness or other illnesses listed above may be
made by a claimant, friend, family member, doctor or other medical source).

The claimant can improve the odds somewhat depending on how cooperative the treating
health care providers are supplying objective medical evidence and reports to the Social Security
Administration. The local offices will not give weight to the reports of health care providers that
do not have a doctor’s degree.

The denial letter often can provide useful information. For example, the denial letter may
state that the claimant is unable to do their past work or that the illness or diagnosis has affected
their ability to function. As a result, the claimant may receive benefits at a higher level when the

*If the claimant is incompetent, a medical power of attorney may be necessary to obtain medical records.
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claims are more closely scrutinized by Administrative Law Judges or other Social Security
offices.
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WHOSE Records to be Disclosed S o 0900823

Ca——

AUTHORIZATION TO DISCLOSE INFORMATION TO
THE SOCIAL SECURITY ADMINISTRATION (SSA)
** PLEASE READ THE ENTIRE FORM, BOTH PAGES, BEFORE SIGNING BELOW **

I voluntarily authorize and request dtsclosure (mdudlng paper, oral, and electromc nterchange)

1. Allrecords and other mnubmmgmmmymmwhlmmwwmmumylmnﬂ»
Including, and not limited to:
—  Paychological, psychiatric or other mental Impairment(s) (excludes "psychotherapy notes” as defined In 45 CFR 164.501)
- Drug abuss, aicohollam, or other substance abuse

Sickie csll anemia
Records which may Indicate the presance of a communicable or vensereal diseage which may Include, but are not limited to,
digsases such ag hepatitis, syphilis onormn and the human Immunodeficiency virus, also known as Acquired Immune
Deficiency Syndrome (MDS) and m%n
Gene-related iImpairments (Inciuding genwc tost resuits)
momnsllon about nw&mlm«ﬂa) affects my abiiity to complete tasks and activities of dally living, and affects my abllity to work
Copiee of educational or evaluafions, Including Individualized Educational Programs, triennial asseeaments, ycnologlul and
apeech evaluations, and any other records that can noq; evaluats function; aleo teachers” observations and ev.
4. Information created within 12 months after the date this authorization is signed, ae well as past Information.

EROM WHOM [—W ETED BY s38/00
= All medical sourcas (hospitals, clinics, Iabs, mmd.r&ge.oloie.r?\zms Lgdt ﬂ!&wa maten, L
physicians, psychologlsts, etc. ) Inciuding
mental health, correctional, aodiction
treatment, and VA health care facillties

“@nN

Employers
Others who may know about my condition
(family, neighbars, friends, public oMcials)

The Social Sec Administration and to the State authorized to process my cass (usual “disablity
IO WHOM deeemmﬂons:wﬂyeesj mmmmmmm%m mmm 'oytm during the
process. [Also, for Intemnational claims, % the U.S. oepanmemmssameForagns«woepost]
PURPOSE Dehemtmgmyollgnlnymrbm Inciuding looking at e combined effect of any Imparments
tnat by nemselves would not meet SSA's definition of disability; and whether | can manage such benefits.
] petermining whether | am capable of managing benefits ONLY (check only If this apples)
EXPIRES WHEN This authorization Is good for 12 months from the date signed (below my signature).

| aumorize the use of a copy (Inciuding electronic copy) of this form for the disciosure of the Information described above.

| understana that there are some circumstances In which this Information may be redisciosed to other parties (see page 2 for detalls).
| may write to SSA ana my sources 1o revoke this authorization at any fime (see page 2 for detalls).

SSA wil give me 3 copy of this form If 1 ask; | may ask the source to allow me to Inspect or get a copy of material to be disciosad.

- I have read both pages of this form and agree o the disclosuree above from the types of sources listed.
ELEASE SIGN USING BLUE OR BLACK INK ONLY]!F not signed by subject of disclosure, specify basis for authority to sign

INDIVIDUAL authorizing disclosure ] Parentofminor [] Guardian [J] Other personal repreeentative (expiain)
SIGN > 3 Sonat o
here f two sipnatures required by State law) ’

Date Signed Street Address
Phone Number (with area code) City State ZIP
WITNESS I know the person signing this form or am safisfied of this person’s identify-

IF needed, second wiiness sign here (€.g., ¥ signed with "X" above)
SIGN - SIGN b
Phone Number (or Address) Phone Number (or Address)
‘mrsgeneraland SPeCial aUThorzZanon [ JISCIoSe Was OEveloped to COMmply WIT T Provisions regarding OISCIOSUTe of MEeacal, eauCanonal, and

other information under P.L. 104-101 ("HIPAAT); 45 CFR parts 100 and 104; 42 U.S. Code section 20000-2; 42 CFR part 2; 35 U.S. Code section
7332; 38 CFR 1.475; 20 U.S. Coge section 1232g ("FERPA"); 34 CFR parts 09 and 300; and State iaw.

Form $SA-827 (6-2007) ef (06-2007) Use 2-2003 and Later Editions Until Supply is Exhausted Page1of2
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STEP TWO OF THE DISABILITY PROCESS - RECONSIDERATION LEVEL

After the claimant is usually denied at the initial level, they must file a Reconsideration of
the denial within sixty-five (65) days. Although, the denial notice states sixty (60) days, five
additional days are permitted for mailing. If the claimant is mentally ill and cannot complete the
paperwork in a timely fashion, the requirements are often waived by the local office. The forms
that must be filed include the following:

* Request for Reconsideration (filed electronically)
* Disability Report Appeal (filed electronically)
* Authorization to Disclose Information to the SSA (five copies)

All written information should be sent either by certified mail or by overnite mail. The
Social Security Administration is notorious for losing documents.

The process is slow and usually takes six months or longer. The success rate is again low
because approximately only fifteen (15) per cent of the requests for reconsideration for benefits
are approved by the Social Security Administration.

Critical care processing may take place based on the factors listed above for Step 1.

The claimant can change the odds somewhat depending on how cooperative the treating
physician(s) are supplying objective medical evidence and/or residual functional capacity forms
(physical and mental) to the Social Security Administration. These forms should be completed
by health care providers that have a doctor’s degree. The claimant can also seek congressional
assistance from either their Congressperson or Senators.
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Form Approved
SOCIAL SECURITY ADMINISTRATICN TCE 710 OMB No. 0S€0-0622

REQUEST FOR RECONSIDERATION (Do not wite in this space)

NAME OF CLAIMANT NAME OF WAGE EARNER OR SELF-EMPLOYED
PERSON (I gifferent from claimant )

CLAIMANT SSN CLAIMANT CLAIM NUMBER SUPPLEMENTAL SECURITY INCOME (SS1) OR
(i airferent from SSN) SPECIAL VETERANS BENEFITS (SVB) CLAIM
NUMBER
SPOUSE'S NAME (Compiete ONLY in SSI cases) SPOUSE'S SOCIAL SECURITY NUMBER
(Complete ONLY in SSI cases)

CLAIM FOR (Specily type, €.g., refirement, dlsabity, hospkal /medical, SSi, SVB, etc.)

| do not agree with the determination made on the above claim and request reconsideration. My reasons are:

SUPPLEMENTAL SECURITY INOOIE OR SPECIAL VETERANS BENEFITS RECONSIDERATDON ONLY
(See the three ways %o appeal In he How To - ) » S5 B jzion Instructions.)
"I want to appeal youoeemon anelalnmﬂuppmnhl sountymeome!msnoupocl-l vdmm Benefts
(SVB). I've read about the three ways to appeal. I've checked

] CaseReview [ Informal Conference ] Formal Conference

EITHER THE CLAIMANT OR REPRESENTATIVE SHOULD SIGN - ENTER ADDRESSES FOR BOTH
| declare under penalty of ury that | have examined all the information on this form, and on any accompanying statements or
fotms.andihsgeuean M% the best of my knowledge. d panying
CLAIMANT SIGNATURE SIGNATURE OR NAME OF CLAIMANT'S REPRESENTATIVE
] NON-ATTORNEY ] ATTORNEY

MAILING ADDRESS MAILING ADDRESS
CITY STATE ZI° CODE oY STATE ZI° CODE
TELEPHONE NUMBER (Inciude area code) DATE TELEPHONE NUMBER (inciude area code) DATE

( ) - ( ) -

JO BE COMPLETED BY SOCIAL SECURITY ADMINISTRATION

See Estof initial determingtions
1. HAS INITIAL DETERMINATION 2. CLAIMANT INSISTS
BEEN MADE? Oves Dwo ON FILING Oves Dwo
3.1S THIS REQUEST FILED TIMELY? Cyes [Ino
(If 'NO", atfach claimant's e tion for delay and attach any pertinent lefter, matenal, or
information in Social Si office.)

RETIREMENT AND SURVIVORS RECONSIDERATIONS ONLY (CHECK ONE) REFER TO (GN 03102.125)| SOC!AL SECURITY OFFICE ADDRESS

] NO FURTHER DEVELOPMENT REQUIRED (GN 03102.200)
[J REQUIRED DEVELOPMENT ATTACHED
[J REQUIRED DEVELOPMENT PENDING, WILL FORWARD OR ADVISE STATUS

WITHIN 30 DAYS
ROUT DISABILITY DETERMINATION PROGRAM SERVICE CENTER DISTRICT OFFICE
e TRUCTIONS H mrsy”‘?"mm g 010, BALTIMORE O econserATON
(CHECK ONE) [ CENTRAL PROCESSING
« | ) coo. BALTIMORE ] =0, BALTIMORE SITE (SVB)

NOTE: Take or mail the signed original to your local Social Security office, the Veterans Affairs Regional Office in Manila or any
U.S. Foreign Service post and keep a copy for your records.

Form 8SA-561-U2 (3-2007) ef (7-2008)  Prior Edon May Be Used Untll Exhausted Claims Folder
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STEP THREE — HEARING BEFORE AN ADMINISTRATIVE LAW JUDGE

The next level of appeal concerns a hearing before an Administrative Law Judge. As
noted above, the appeal must be filed within sixty five (65) days of receipt of the adverse
Reconsideration decision. In addition, the time limits will be waived if the claimant can
demonstrate that they were mentally incapacitated. Three documents must be completed
including:

* Request for Hearing by Administrative Law Judge (filed electronically)
* Disability Report Appeal Cover Sheet (filed electronically)
* Authorization to Disclose Information to the SSA (five copies)

This level is the most important in the entire process because sixty four (64) per cent of
the cases are approved for benefits at this level.

In Maryland, cases are assigned to Administrative Law Judges by the Office of Disability
Adjudication and Review at four separate locations. Cases in Baltimore City and other counties
in the metropolitan Baltimore area are assigned to the Office of Disability Adjudication and
Review located in Baltimore City. Cases in Montgomery, Prince Georges and other counties in
the Washington metropolitan area are assigned to the Washington, D.C. office. Cases in Western
Maryland counties such as Alleghany and Garrett are heard in Cumberland, Maryland and are
now assigned to judges from the Baltimore Hearing office formerly the Richmond, Virginia
office. Finally, cases on the Eastern Shore are heard and assigned to Delaware judges. The
principal problem with all locations is a shortage of judges and staff at all locations to hear the
volume of cases. The number of disability claims have risen dramatically due to the aging of the
population in general.* SSA is also converting its claims system from a paper to an electronic file
that adds further delays as well. As a result, significant delays frequently occur in all types of
cases. SSA has added Attorney Advisors® to screen some cases at this level and will award
benefits without a hearing if the Attorney Advisor believes that the case can be decided without
vocational or claimant testimony. Under the current system, the claimant cannot ask that the case
be assigned to an Attorney Advisor for a pre-hearing review.

Most judges have vocational experts to testify at a hearing to determine whether or not a
claimant is disabled under the regulations. It is important to know whether or not the claimant is
over age 50 because different rules may apply depending on which type of benefits that the
claimant is applying for. Currently, evidence may be submitted both before and after the hearing
on the claimant’s medical condition.

* There are 750,000 claims pending currently compared to less than 350,000 in 2000. Currently, the delay in
Baltimore is 589 days from the filing of the paperwork for a hearing.

* Currently, there is one Attorney advisor assigned to the Baltimore hearing office even though
that office is now processing even more claims including the ones from the far Western
Maryland counties.
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SOCIAL SECURITY ADMINISTRATION R zo"g mm
REQUEST FOR HEARING BY ADMINISTRATIVE LAW JUDGE See
(Takeormavlﬂvesngnedongma”oyowlocalSocxa!Secmtyoﬁoe the Veterans Affairs Privacy Act Notica
R Office in Manila or any U.S. Service and for records,
1. CLAIMANT NAME 2. WAGE EARNER NAME, IF DIFFERENT

T CUANANT CUAIN NUWESS, 17 CIFFERENT |mm WOWGER R S5
N ' 4. SPOUSE'S NAME, IF NOT WAGE EARNER

S.1REQUEST A HEARING BEFORE AN ADMINISTRATIVE LAW JUDGE. | disagree with the determination made on my ciaim because:

Mmlﬂmmeﬂmsoﬂdem’s Office of Disabllity Adjudication and Review or the Health and Human Services will be
to conduct the hearing or ather proceedings In your case. You will recaive notice of the time and piace of a hearing at least 20 days before the
date set for a hearing.

6. 1 have addrional evidence to submit. ] ves [u [ 7. Do not complete If the appeal Is a Medicare
Issue

Name and address of source of adational evidence: Check one of the biocks:

2] 1 wish to appear at a hearing.

] 1 do not wish to appear at a hearing
and | request that a decision be made

(Please submit It 1o the hearing office within 10 aays. Your servicing Soclal Securtty Office will based on the evidence In my case.
provide the address. Attach an addmional sheet If you need more space.) (Compiete Walver Form HA-2608)

You have a right to be represented at the hearing. If you are not represented but would ike to be, your Social Securtty office will glve you a list of legal
referral and service organizations. If you are represented and have not done o previously, complete and submit form SSA-1696 (Appointment of
Representative) uniess you are appealing a Medicare Issue.

Regardiess of the lssue you are appeaing, Id compiete No. & and your representative wrueneNoe It you are represented and
yuxreptesaltaﬂvebnﬂ%ebcaﬂ'p&ﬂﬂsfam mmmﬁnsamm&%m -

declare under that I have examined all the Information on this form, and I statements andlt|
lmo — Pgl m 90.-“ on on any seeompmy ng or ror_mm 8
8. (CLAIMANTS SIGNATURE) (DATE) 9. (REPRESENTATIVE'S SIGNATURE/NAME) (DATE)
ADDRESS [ADDRESS) [] ATTORNEY L] NON ATTORNEY;
cryY STATE ZIP CODE crY STATE ZIP CODE
TELEPHONE NUMBER FAX NUMBER TELEPHONE NUMBER FAX NUMBER

( ) - ( ) - ( ) - ( ) -

TO BE COMPLETED BY SOCIAL SECURITY ADMINISTRATION-ACKNOWLEDGMENT OF REQUEST FOR HEARING
10. Request recelved for the Social Security Administration on by-

Date) Print Name)

(Tie) (Address) (m FO Code) {PC Coce)

11. Was the request for hearing received within 65 days of the reconskiered determination? NO
i no Is checked, mmmmmwmmmawmmwm material or Infarmation in the

___Social Secunty office,
12. Clalmant Is represented |:|Ye6 nNo 15. Check all ¢iaim fypes that apply-
[] Uist of legal referral and service organtzations provided
13. Intespreter needed Cyes [no 1 Rsi only - Pl
Language (Including sign Ianguage): ] Title 11 Disablility-worker or chid only (DIWC)
7] Title 1l Disability-Widow{er) only (DIWW)
14. Check one: E Initial Enditiement ca;se [ SSI Aged only (SSIA)
[] Otner :yomnuesm Ccase [ SSi Blind only (SSIB)
16. HO COPY SENT TO: AS on 7] SSi Disability only (SSID)
. - i . | ] ssiAgeditie ll (SSAC)
CF Aftached: Tiie It; Titie XVI; Ttte vi; [ T xvim;
E'nueu CFneunE) EaecﬁomFEer o [C] ss! Blind/Titie 11 (SSBC)
[JcFrequested [JTmen; [ Tmexvi [ mtevin; O] Txvin 7] ss! Disability/Titie 11 (SSDC)
_mmmﬁo—m 1 Title Xvin (HUSMI)
17. CF COPY SENT TO: on 7] Title VIl Oniy (SvB)
[ cFattached: [ mten; [ wexwvi; ] Tite xvmi ] Title VIITitie XVI (SVE/SSI)
0] otner Attached: ] Other - Specify:
Form HA-501-US (5-2007) ef (3-2008)  TAKE OR SEND ORIGINAL TO SSA AND RETAIN A COPY FOR YOUR RECORDS

Destroy Prior Edtions
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STEP FOUR - THE APPEALS COUNCIL

If a claim is denied or a partially favorable decision is obtained, one must appeal such a
decision to the Appeals Council within sixty-five days of the date of the adverse or partially
favorable decision. The appeal must be in writing and should be sent by certified or overnite
mail.

The Appeals Council’s address for Maryland cases is:

Social Security Administration

Appeals Council

Office of Disability Adjudication and Review
5107 Leesburg Pike

Falls Church, Virginia 22041-3255

Currently, the appeal may include additional or new medical or other vocational evidence
developed after the unfavorable decision may be submitted to the Appeals Council.

Favorable actions taken by the Appeals Council generally are to remand the case back to
the Office of Disability Adjudication and Review and the Administrative Law Judge. The
Appeals Council will rarely if ever order the payment of benefits. The Appeals Council also will
not order the Office of Disability Adjudication and Review to conduct a new hearing within any
set period of time. The Appeals Council also may order that a new Administrative Law Judge
hear the remanded case however that action is usually not taken until and unless the same
Administrative Law Judge denies the claim on more than one occasion.

Unfavorable actions by the Appeals Council will be dated and require that your next step
will be federal court review depending on where the claimant is living. The council upholds the
Administrative law Judge’s decisions approximately seventy (70) per cent of the time.

Generally, the time period for action by the Appeals Council is anywhere from ten (10)
months up to two years. Again, the process is lengthy and time consuming. As a result, the
claimant may want to file a new application for benefits while the Appeals Council is
considering whether or not to remand the case.
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=grm Approwod

S0C.AL SECURITY ADWINISTRAT CNAOFFICE OF DISABILITY ADJUD CATION AND REVIEW £33 No. 2560 027 ¢
REQUEST FOR REVIEW OF HEARING DECISION/ORDER
(R0 not use this form for objecting to a_ recommended ALJ decislon.) See Privacy et Nelce
(Eatiar il s siged avknnd Exven (o e Appeals Coaat of e sress shown halow, or (s or mail s
sgned ariging! (i your ioce! Soclsl Sacurity offics. )
1. CLAIANT 2. WAS= EARNER, IF DIFFERENT
3, SCGIAL ZECURITY CLAIM NUMSER 4. SPOUSE'S NAME AHD SCUIAL SEGUEITY NUNVBER
iCampiste ONLY t8! Sazurty Incame Cazey

5. | request that the Appas's Councl review tha Administrative Law Judga's asticn on the abcva claim becauss:

ADDITIONAL EVIDENCE
Myou Fave scdtional evkdence subont Ewith INg mqusat for reisw, I you read additionsl tme 1o aubmit evidance o° egel sigument, yeu musl
revjuest an extersion at Hme 1 wrtling nav IFyou reguisst an axiarsion of Hme, you Should expaun the reasards) you ara unabile b sunmil s cuidencs
o1 legal arguement now. Hyn neiber submil evdence o legal sigamend now nor witlie sy extenzon of sme the Apnaals Caurcd! graris, Ihe Appeals
Courch wil taks 1t3 acion bazad on Ihe avidends ol racoe.
IMPORTANT: Write your Social Socurity Claim Numbsr on any lettér or material you sond ue.
SIGNATURE =1DCKS Yau shaude completa Na. 6 ane waur marcsaalztiue (i any) sanudd sampeedz Na. 7 1 o ara enpreaandad and yeur
1eaieaniative is nel gvsiable lo comokes this formn, you shoud ako siirt his o1 her name, addisss, et in No. ¢

| dec are under panalty of parjurxomal L} hwo exmlned all !he Informedion on thig foam, and on any acoompanylng etalements or
forms, and a3 and ¢o the kn!

8. CLAINARTS SICNATURE E\F%TE 7. REPRESCNTATIVES SIGNATURS [J ATTORNEY
[ NCM-ATTORNEY

ERINT N&ME PRANT NAME
SDOCRESS ALORESS

WY STALE, ZIF GULE) Gh Y, STATE, ZIF GODE}
TEL=PRCNE NIMEER TE3 NUMEER TE.EFHOMNE NUMEER TFAXNUMGCR

i 1 L ' ] - i % - i ] -

| ' . ‘ [R3 J

THE SOCIAL SECURITY ADMINISTRATION STAFF WILL COMPLETE THIS PART -
Request recensad for the Scciad Security Administration on by
. (Diane) I (an Awonz)
ST (e [Address) {Serviceg FC cm, =T oAl

‘; Is b renhis! 2x mukyn rpmm-d within 85 days of the ALJ's Oscsion/Dismissal?  [] Yes D Ne

1

10, 1743 checked: (1] attach claimant's explanation for delay. and .1
£ {2) attach copy of appaintment notice, leter o ciher partinent material or mfovmabon " me swu Sequrity Office,
!11. Chatkopec : [ Initial Enstiomant 12, Check all clam tvoes that aopiv. -
[yt [ Yarmination or oher Retirernant or survivors (RE®
- Ehwhty-Wmtm ©(DIYCY
- [ Dsatiity-Widew(ers (DR
8 gsm-cmu ABING)
: Si Agad R ¢
APPEALS COUNGIL O] ssi ot - "g:.:;;'
OFFICE OF DISABILITY ADJUDICATION AND O] 551 Disabiy I .
REVIEW, SSA . S b (8SIB) '
SI07L o 0 Tale vin Cnly s 1SVE) |
Basthay O Twe VINTitle XM b - imvESS s
: FALLS CHURCH, VA 22041 - 3285 Fhon s : : |
R l

s at
Earm HA-520-U5 [4-2008) ef [4-2006) TAKE OR SENO ORIGINAL TO SSA AND RETAIN A COPY OR YOUR RECORDS

Desirov Pice Editians
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STEP FIVE — FEDERAL DISTRICT COURT REVIEW

Appeals to the appropriate United States District Court must be taken within sixty (60)
days of the date of the unfavorable Appeals Council action. It is estimated that fifty (50) per cent
of the cases result in favorable action for the claimants. Favorable action includes remands as
well as reversals.

Electronic filing is not required for these type of cases when they are filed in the United
States District Court for the District of Maryland.

STEP SIX — FOURTH CIRCUIT REVIEW

Appeals to the Fourth Circuit are no different than any other type of civil appeal. There
are no statistics about reversal rates at this level.

V.SOCIAL SECURITY BENEFITS - IN PERSONAL INJURY CASES

Social Security benefits represent important additional compensation that is

available to certain victims of negligence. It is estimated that eighty (80,000,000) million people
will reach age 65 over the next twenty (20) years after 2010 and will be entitled to benefits under
the Old Age, Security and Disability Insurance Act (OASDI — Social Security)®. Hundreds of
thousands annually apply for Social Security disability benefits.

Unlike other types of benefits, Social Security benefits are not subject to liens that
require repayment. In addition, claimants may continue to receive the various benefits after the
litigation has ended. Furthermore, the benefits often cannot be raised by defense counsel
as arg offset in personal injury litigation in Maryland because there is no collateral source rule
rule.

Claimants obtaining Social Security disability benefits based on their own earnings
record have other advantages. First, these claimants will be eligible for Medicare coverage
twenty nine (29) months after the onset of disability as found by SSA, even when the claimant is
under 65. Medicare coverage, unlike private insurance, covers pre-existing conditions including
bodily injuries. Medicare eligibility also may offer additional damages under a private cause of
action under the Medicare Secondary Payer Act. ® Secondly, in addition to the disability benefits,
these claimants remain eligible to receive retirement benefits at their normal retirement age,
without any reduction for receipt of the disability benefits while receiving annual cost of living

® Richard Wolf, Social Security Hits First Wave of Boomers, USA Today (October 9, 2007)
” The collateral source rule has never been used in Maryland.
® 42 USC 1395 (y)
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increases. These claimants may also work on a part-time basis after being declared disabled and
still retain their disability benefits.

USING SOCIAL SECURITY DISABILITY BENEFITS IN PERSONAL
INJURY CASES

A. FINDINGS THAT THE CLAIMANT IS TOTALLY AND PERMANENTLY
DISABLED AND/OR THAT THE CLAIMANT MAY NOT BE ABLE TO
PERFORM HIS OR HER PAST RELEVANT WORK

The multi-step Social Security disability process offers assistance concerning proof of
economic loss in a personal injury case in two discernible ways. First, the Social Security
Administration may issue a favorable or partially favorable decision thus strengthening a wage
loss claim in the personal injury case. Second, the Social Security Administration may deny the
disability claim, but may well make findings that the claimant could not perform his or her past
relevant work. Thus, an unfavorable decision for purposes of the disability claim may still help
substantiate economic loss in the personal injury case.

B. EXPERT WITNESSES CONCERNING ECONOMIC LOSS AND INABILITY
TO WORK OR PERFORM PAST RELEVANT WORK

As part of the disability process, the Social Security Administration may employ both
vocational and medical experts. These experts may well produce reports or opinions supporting
existing expert witness testimony in the personal injury case. Furthermore, the vocational expert
and/or medical experts may also serve as an expert witness in the personal injury case. The fact
that these experts were originally retained by the Social Security Administration may provide
important objective evidence concerning economic loss, emotional pain and suffering and other
damage issues in the underlying negligence action.

C. THE MEDICARE SECONDARY PAYER ACT AND PRIVATE CAUSE OF
ACTION ARISING FROM PAYMENTS BY MEDICARE OF MEDICAL
BILLS IN PERSONAL INJURY LITIGATION

As noted above, those individuals that qualify for DIB or several other types of Social
Security disability benefits are eligible for Medicare coverage regardless of age, twenty nine
months after the Social Security administration has determined the claimant to be disabled. If
Medicare pays medical bills in a personal injury action, the Medicare recipient has additional
rights which include bringing a private cause of action on behalf of Medicare.

The private cause of action is set forth in 42 U.S.C. § 1395y, and provides:

(A) Private cause of action
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There is established a private cause of action for damages (which shall be in an amount
double the amount otherwise provided) in the case of a primary plan which fails to
provide for primary payment (or appropriate reimbursement) in accordance with
paragraphs (1) and (2)(A).

The purpose of the private cause of action statute is to help the government recover
conditional payments from insurers or other primary payers, to encourage private parties to
enforce Medicare’s rights, and to save money for the Medicare system.

Thus, the victim has the option to collect double the amount of medical bills paid by
Medicare if the insurer in the underlying personal injury action goes to trial and loses the case.
The private cause of action may also be used to obtain larger settlements as well to induce a
recalcitrant insurer to settle the case.

If a claimant should return to the workforce prior to age 65, they may retain their
Medicare benefits for up to one hundred eight (108) months before losing Medicare coverage.

D. PART-TIME WORK AND CONTINUED RECEIPT OF SOCIAL SECURITY
DISABILITY BENEFITS

The Social Security disability benefit process offers a unique opportunity for disabled
claimants to return to part-time work . Once a claimant is determined to be disabled by the Social
Security Administration, they can rejoin the work force and earn up to nine hundred seventy five
(975) dollars a month while retaining their Social Security disability benefits and Medicare
coverage. Claimants may earn unlimited amounts while working full-time for a nine (9) month
period while retaining disability benefits. However, they will be re-evaluated at the end of the
nine month period by the Social Security Administration to determine whether or not they are
still disabled

E. SSI DISABILITY BENEFITS FOR ADULTS AND CHILDREN AND
SETTLEMENTS OF PERSONAL INJURY CASES

SSI disability benefits for adults and children present specific problems concerning
possible settlement of personal injury cases. The problem is created by direct receipt of the
proceed of a personal injury settlement. Nevertheless, there are reasonable and workable
solutions to the problem. The problem can be resolved without loss of SSI benefits by creating
either a special needs of SSI trust.

VI. SOCIAL SECURITY DISABILITY BENEFITS AND WORKERS
COMPENSATION BENEFITS

One of the most misunderstood relationships and source of potential legal malpractice
actions is the relationship between workers compensation and Social Security disability benefits.
If one receives Social Security disability benefits, the workers compensation benefits are never
reduced under any circumstances. The only time that Social Security disability benefits may be
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reduced at all occurs if the combined Social Security disability benefits and workers
compensation benefits in one year exceed eighty (80) per cent of the claimant’s highest five
years of earnings. Therefore, one needs to obtain three specific items from the claimant in order
to determine whether or not the Social Security benefits are subject to reduction. Those items are
(1) a copy of the entire earnings record that is easily obtainable from the claimant and that is
automatically produced on an annual basis by the Social Security Administration, (2) a copy of
the total amount by the workers compensation insurer in one year and (3) a copy of the entire
Social Security disability benefits payable in one year. After obtaining all three items, one can
then calculate whether or not there will or will not be any reduction to the Social Security
disability benefits.

There are numerous ways of avoiding the eighty (80) per cent rule to reduce Social
Security disability benefits when one attempts to settle a workers compensation case. The most
commonly used method is to annuitize the payments on annual basis so that the total never
exceeds eighty per cent of the combined amounts of Social Security disability and workers
compensation. A second method is to restrict payment of the workers compensation settlement
agreement until the claimant begins collecting regular retirement benefits. A third method is to
reach an agreement with the workers compensation carrier so that the payout of the workers
compensation settlement never exceeds eighty per cent.

A special problem exists with SSI cases and workers compensation benefits as was noted
in the earlier section dealing with personal injury cases. The problem is magnified by the receipt
of temporary total disability benefits through workers compensation cases that can result in
suspension or termination of SSI benefits.

In order to maximize the value of your personal injury cases, practitioners need to
be aware of the Social Security programs described above. These benefits will become a far
more important part of personal injury litigation as the baby boom generation ages and begins to
retire.
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NOSSCR Acronym List
With lhanks lo Charles T. Hall, Esq.

m
AACT  Abbreviated /\count query - NDAA Drug Addiclion andfor

a4 m—— . p———

litle 1l Aleohalism

AA) Administrative Appeals Judge - DAC Risabled Adult Child - Title 1
AC adjudicator DED  Disab’lity Evaluation Division -

AC Appecals Council the slale agency

ACE  Awerage Current karnings  factor DEQY  Dctailed Earnings Query - Tile ||
used in WC offset calculation DDS  Disability Determination Service -

ADL Activilics of Daily | iving the state agency

1 Al Aged Individual - Title XV DHHS Department of Health and
AL Acministrative Law Judge Hurman Services - lormer SSA
AME  Agreed Medical Examiner - parent agency
___WCterm _ DI Disabled Individual - Title XV

AME  Average Marthly Earnings - DIB Disahility Insurance Beaefils -

benefil cakoulalion factor Title nl

AOD  Alleged Onset of Disability or

. MSM  Same as NSM, Lhe preferred
Alieged Onset Date : : :

AR BT ol acronym
At Lkt MSM  Disabilily Insurance State
AUSA  Assislanl U.S, Allorney Nanial

DIWC Disabled Individual, Worker ar
Child -Title Il ¢laim type

BEIA  Bureau ol Elearings and Appeals -

1) District Judge
sub-office of 2 DO qblllty insurec status :
BWO  Rhnd Wark Fxpenses DLM  Date Last Met - same as DLI
DO Nistricl Office -
local §5A field office
CAB  Civil Actions Branch of AC DOB __ Date O B'".h
CALJ Chicf ALJ DOE Date Of Entitlernent - Title 1l
DB Childhgod Disability Benefits - NOT Dictionary of Occupational Tizles
litle 1L DSM  Diagnostic & Statistical Manual
CE Consulative Examination or of Menlal Disorrlers
Framiner
CFR Code ol Federal Regulations
CIB Child's Insuranve Banciits - EAJA E‘ql.._l.a_I. Access to Justice Act
Title I ECOD  Established Onset of Disability
CORBRRA Comprchensive Omnibus Budyel EPE Extended Period of Eligihiliry -
Reconcilialion Acl Title 1l
COLA  Cost of Living Adjustment ER Earnings Record
ix
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NOSSCR Acronym List

FBA First Beacfil Month
FBR Federal Benefit Rale - Title XV
FIB Father's Insurance Benefits -
Title 1l
FMAX  Family Maximum - Title 1| benerit
limit
FO Field Oilice - a DO or a BO
FOIA  Freedom of Infarmation Acl

GLPSC  Great Lakes Program Service

Center - PC4

Hearing Assistant

HALLEX Hearings, Appeals and Litigation
Law [Lex] - OHA policy manual
Health Care Finance
Administration -

DHES Medicare agency
Hedring Examiner - former title
of ALJ

Health Insurance, Part A -
Medicare

RHealth Insurance, Part B -
Medicare

[HOCAL| | learing Office Chief AL|

HCFA

HE

HiA

HIB

HOA  Hearing Office Administrator

HOM  Hearing Office Manager

HOSA  Hearing Office Systems
Administrator

HPI Hearing Process "lmpl'o\'en‘nenr

IAP Interim Assistance Program -
Title XV

1AR Interim Assistance
Reimbursernent - Title XV

ICD Inlernational Classification of

Diseases

1} Initial Determination

{EP Initial Enroliment Periond - SMIB

IFA Individualized Functional
Assessment -
larmer SSI child dib. stancard

IMT Ingependent Medical Framiner -
WO term

IRWE  Impairment Related Work
Fxpense

156 In-Kind Support & Maintenance -
Title XV

L

LMER  Last Met Farnings Requirement -
sama as DI |

LP(. Lezal Processing Clerk

LSDP  Lump-Sum Death Peymenl

MA Me!!ical Advisor -

former title of an ME

MAMPSC  Mid-America Program
Service Center - PCH

MATPSC Mid-Atlantic Program Service
Center - PC2

MBR Master Beneliciary Record -
Title 1|

MF Medical Expert - designated
physician at OHA level

MFR Medical Fyidence of Record
lalso MEOR]

MIB Mother’s Insurance Benefits -
Title |l

MRIC  Mental RFC

MSS Medical Source Stalement

NEPSC  Northfastern Propram Service
Cenler - PO

NH Number Holder - "Wage Earner” -

Tule 11

"
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NOSSCR Acronym List

PPS Program Policy Statement -
SSR precursor
PRUCOL  Permanent Residence Under

Old-Age, Survivor & Disability
Insurance - Title ||

Office of Central Records Color Of Law
Operations - Baltimore, MD - PRW  Past Relevant Work
PC9 PSC Propram Service Center
Office of Disability, Adjudication
and Review (formerly O1A}
Office of Disability & 0OQA Quality Assurance
International Operations - QC Quarter of Coverage - Title Il
Baltimore, MD - PC8 OMB  Qualified Medicare Beneficiary
DDO  Office of Disability Operations - QME  Qualified Medical Exarniner -
0ODIO component - PC7 WC term
Office of General Counsel
Office of Hearings and Appeals - R
former name of ODAR RC Regional Commissioner of SSA
Office of lhe Inspectur General RCAl)  Regional Chief ALJ
H  Occupational Outlook RFC Residual Functional Capacity
Handbook RFH Request For Hearing
Over-Payment RFR Reques! for Reconsideration
OPIR  Office o‘f Program Integrity RIB Retirement Insurance Benefits -
Review Title 11

RMO  Regional Management Officer
RO Regional Office -

Privacy Act OHA management unit
PASS  Plan to Achieve Self Support - RPO _ Regional Program Officer
Title XV RRB Railroad Retirement Board
PCl Payment Cycling Indicator - stag-
e et poymertows |
PE Post Entillernent - Title I SDI State Disability Insurance
PE Post Hligibility - Title XVI SD-M Single Decision Maker i
PEBFS  Personal Earnings and Benefit SEPSCC SouthEastern Program Service
Estimate Statement - Title [i . Center - PC3 :
PIA Primary Insurance Amount - SEQY .S!.l'rnmary Earnings Query -
base benefit rate [Itfe 1] aa :
PMY  Presumed Maximum Value - SGA Substaniial Gainful Activity
Tit'e XV| income term SHA Supervisory Hearing Assistant
POMS  Program Operations Manual SIB Spouse's Insurance Benefits -
System - SSA claims manual Title i ' .
PPD  Permanent Partial Disability - SLMB  Special Low-income Medicare
WC term Beneficiary
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NOSSCR Acronym List

SMIB  Supplemental Medical Insurance

Benefits - same as HIB WG Worker's Compensalion
558 Social Security Administiation WWE Wage Earnor - Title |
SSA Supervisory Starf Attorney WiB Widow(en's Insurance Benclils -
SSDC  Social Security (Title II' ana §5I fitle 11

itle XVI) concurtent claim WNPSC WesterN Program Service Center -
SSDI  Social Security Disability PCS =

Insurance - Title |l -
SS1 Supplemental Security Income -

Title XV

SSID SSI Disability

SSID  SS! Display - computer guery

SSIRD  SS! Record Display - computer
query

S5LP Social Security Law and Praclive -
West Group

SSP State Supplementary Payments -
optional state SSI ade-on

SSPG Social Security Practice Guide -
“Matthew Bender

SSRS Social Security Reporting Scrvice -
West Group

SSK Sncial Security Ruling

T
10 lemporary lotal Disahility - WC

term
TWP Trial Wark Periad - Title 1|

U1 Unearned Income - Title XV
[ L Unemployment Insurance
[ LP LInder-Payment

USC United Stales Code
USCA  United States Code Annotated
UWA  Unsuccessful Work Aticmpt

3\

VE Vocational Expert

VR Vacational Rehabilitation
VTR Value of the one-Third Reduction -
Tille XVl

xii
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Internet Resources:

WWW.SSA.gov

Official website of the Social
Security Administration

www.justice.org

American Association for Justice/
formerly: The Association of Trial
Workers of America (ATLA)

www.marylandassociationforjustice.com

Maryland Association for Justice
(MA])

WWW.NOSSCI.org

National Organization of Social
Security Claimant’s
Representative

www.aarp.org/money/social_security/

Social security resources for
seniors presented by the AARP

50




APPENDIX

OLD—AGE, SURYIVORS, DISABILITY INSURANCE

fion penject beyond that dete v order to aseure the
validity of the reecarell  Bach experiment aed der-
anstrigfon project il have a terminstor data {up to
10 yeurx from the start of the experboent or demon-
strulion project.

(43 FR 7395, Teh &, 1833; 32 FR 37806, Ocl 8, 1887; &8
FR EIGRT, Doo 17, 1820; 82 PR 8431, Jaly 180 1967)

APPENDICES [Hditurially sapplied)

Appendix 1 to Subpart P of Part $01—Listing of
TImpairments

The bady aysvem listinge v parts A and B of the
Listing of Tmpasirments %71 na longer he effective an
the follawing dzleg wiless extendisd by e Camendz-
gioner or rewiged wnd promulgated agin.

1. Growth Tmpairment (100.00): Juky L, 2014,

2 Muzewloskaleral Syscemn {1,00 wnd 101,003 Jeb-
ruay 18, 2011,

3 Spevial Sensez and Speech (20 and Z.00):
[Fehruary 20, 2015,

4. Reepirstory System (2,00 snd 103,003 July 1,
2010,

6, Curdiovieeatar Syslom (100 wnd 104.00): Jane
ary 13, 2011

6. Digestive Sygter (5.00 apd 1054000 Ortoser 18,
22

7. Genitearinury Imprirments (600 and 10600x
September 6, 20135

%  Hematalogical Disorders (700 aid 107003 July
1, 2010
% Skin Disorders (8.00 and 108.00)% July 9, 2012,

10, Endoerios: Q\sk-m (240 =nd 0900 July 1,
2010,

11. Tmpainnens Thst Affect Multivle Body Sye-
e (RO and 120.00): Oez. 31, 2013.

12, Newrohyriesd (VLN zmd 177,000 duly 7, 204).

L4 Menws! Disorders (1200 sxé 112000 Jay 1,
2010,

14 Malignant Naoplsstic [Disewses (1200 sod
115.00%: Decernbar 10, 2HS,

16, Zsnmune Svsbem Disonders {1400 aid 114400
June 16, 2016,

Par: & o,

Criteris spplicable tw individuls wo: 28 sad over
and w childreo vmder age 19 where criterin are appro-
priste.

Ser,

1.0 Muaraloakaletsl Systam,
200 Specisl Sanses and Speech.
2400 Resplratary Syz2uem,

Pt. 404
Sobpe. P, App. 1
Cavdiovascular Sysua.

Digmstive Sywtem,

Genlzowrinsry Impairoents

Hematologival Disundors

£00 Skin Pizorders

800 Endoerine System.

1000 Impairmenta That Affect Multiple By Syx-
tems

1100 Neurologicsl.

1200 Menta Disorders,

1500 Maligrant Neoplaste Disraises
1400 |mmuoy Syscem Disorders.

100 Muoscoloshelecsl Syroem

Disnreers o the museglogledersl evstem may
n.snll, from huredisary, comgenital, o wquu'ed ]:etho—
Ingie proecsses. ITmpeirments may result from infee-
Heas, nlanunalors, or digehemmlive provesses, trsu-
mativ er devednpaeental evenls, orooeeplastiv, vaemdar,
ar teaigmetabolle dieeecs.

B, Loss of furction,

1. General Under this sectian, o&¢ ol lyoetion
iy be dhae by hone ar jaint deformity or desornedon
froms any cause; wmizeelareous dicorders of the spine
with or without radicclopathy or other reurvlogicsl
cefieite: ampuradan: or fractures ac itk Lissie inju-
¥ea, inchuding bums, requiring prolonged pericds of
[umobility or convaleesence. The provigions of 1,02
axd 108 rotwithstandbng, inflammatory arthritis is
evalnated under 14.09 {xze 14.00D6.  Impuirmants
with nemwralagical eaus=a are ta e evalnalisd under
1100

2, How We Define Loss of Functon in These
Lirtings
s Geperal. Regandlece of the cause(s) of a1 mrax-
culoszelets! impairment, functional loee for purpases
of thess listinge is dafined se the insbiligy to ambolab:
efectivaly on & eustained hasls for any reasio. includ-
ing pein sasocistad with the underlving maseuloskele-
tal mmpairment, or the insbility to perforom Mne ana
2 movements aftectively on a sustained basis fur
any reasom, including pair: aeecciated with the uoder.
e oweculoakelets] impeirment.  The inabilicy 1o
ambulate efectively or the abillyy o pe-forn fine
std groee movementa effectively muas have lasled, or
be axpected to last, for at [east 12 monthz. For the
purpoces of these criteris, considerstion of the ahllily
to pertorm these sctivities must be frow a plysieal
standpoint alene. Whea there is an inability to per-
form theee scmivities dus to & mental bnpadrsenn, Lhe
exiteria in 12004 are te be weed We will determine

400
Al
€.00
TN

811
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Pt. 404
Subpt, P, 4pp, 1

C. Angloasing sponcylite or other spondyluarthro-
pathies, with:

1 x\nkl.-losls (fixsbion} af L dorse/ nmbir or oervie
cal spinc 82 shown by sppropriatc medically sccope-
ahle maging and measured on physical examination st
45" or mare of Aexdon fram the vertleal pasidon (zero
degrees); or

2 Ankalos's {ixacon) of e domoluenbae o= wepvi-
cR. £3inc 35 ehomn by approprivte meodically resept-
atle imaging and measured on physical axsminasion ac
AF ar move of flexion (bac lesz chan 45%) measured
from the verteal poaition (zere degrees), svd Invelve-
ment of 0Fo or more organs’body eystens with one of
the orgevahndy aystams volved to at least a mmader-
aLe Jevel of peverity.

ar

D. Repeatnd maclhisladons of inflummatory ar
iz, with ar leaec hwa of che enmstloadonsl ayeep-
Low3 or dgus (eevere fazigue. fever, jnalalze, or Inve-
untary weight lces) and one of the foliowlng st the
rarked level:

1. Liniwaton of actiaties af daily lving.

2 Limitation in msintaning sig! fanctioninge,

8. Limitadon in loting tasze v a timely man-
ner due to deficlencies in goncentradon, persistence,
ar pace.

1410 Ssgrens  srmdmme.
140007, Wit

A Tovolvement of two or more organgbordy aps-
tena, with:

1. One uf the organsody sysiems Dvelvel Lo at
leaet o waderate level of pevedty; aud

2 AL least twa of the eeastitulinnal symptoms er
sigme (gevere fatgue, fever, malsize. or invclwitasy
welghs loas),

or

B, Repoatel nmuenifeciadone of Sjigren’s agm-
drome, with at esst twn of the constitations| syrep-
tosns vr siges (severe fatime, fover, malsise, or invel-
untiey weight Jozs)l aod aoe of tac followicg st the
marked lerel:

1. Limjtation of activitles of dadly Lving.

2. Limitation it maintaining sefal fonctoning.

3, Limilation o wenplofing tuske in u limely muan-
ner dix: to deficiereirs in concencmation, peristore:,
AF A,

Ar  deawihed in

Part B

Mledies] eriteria for she evaluation of mpairmerts of
¢hildren under sre 18 (whera eriterin in Pack A do not,
ive appropriate censigerution w e peetionlar dis
ease prucess in childlomd).

SOCIAL SECURITY—SELECTED REGULATIONS

Sac,

160,00 Growth Imysirment,

100,00 Museuloskeleta System,

102.00  Spectal Senrex and Speech.

108.03 Resgpiratery Syatem

10203 Cardiovasenla: System,

10500 Digestive Svetem,

TORI  Gen'lourinsary Trnpalrments

700 Heracologieal Dizorders

08.00 Sirn Disordere

AN Krdoerine Syscenm.

110,00  Impsirments That. dFect Multiple Body Sye-
terrs

1L Newrndagieal.

13200 ental Dizorders.

13308 Maligrant Nexopasie Diseass

11400 Drmune System Disorders.

100.00 Growth Impsirment

A, Impuirment of grawth ey be disgring mten
or it may by en indicator of the severly of the
impeirment duc to 8 specific discsse procese,

Determinations of growth impairment should be
baged wpan the eranprisen of corrent height with sU
Iezasl. three previous deterrcinacions, indudierg length
ar birth, if availide.  Heights {or lengths) wnonld be
lotlsl a0 w steandard growth chied, such ax derived
vorn 1be Natiorad Centor for Heablb Statistios
NCHS Growth Charts.  Height chowld be inessored
without ghoes:  Body selghl eorrexpondng Lo (e
ages repreaentad by the helghta should e furrdehed.
The adult heighta of the child’s vatoral parents and

. the heigite and agee of siblings 34culd alao be fux-

nishad, Thie will provide 8 tezie upon which to

: ‘icentity theee childrem whoee shers statnre reprosents

1 familinl charactaristie rether thun & result of diseses,
This i pariicularly trac for  sdjudicstion  under
104,021,

B. Bone age dezerminations whould Sncvee @ Mull
doseripsie report of mudieally wesaptasle impmirg
speellerdly obtwined to determine bone sre snd Tt
rite the smsndardizstion method weed, Where appro-
priste madically sccepesble busping muet be obteined
crrently as 4 bagis for adnwdication under 100.08,
views or scans of the left harnd and wrist shovld be
ordered. In addition spproyrists medicslly acsepiable
imaring of the knet spé ankle shenld b2 obtsined
whea cossation of growth is being evalusted in &n
older ehilé at, or past, pubesty.  Modically seveptable
imaging includes, buol js not il te, x-rey imayzing,
comzkzerived axal tomography (CAT sean} pr mug

&8
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OLD—AGE, SURYIVORS, DISABILITY INSURANCE

atratea the ability wo perform work ac the level of
cmplexity denonsirated by he skill devel wltained
repialiess of She individual's formel edusional wl-
bimmemt=,

i) In order to And transferubilite o shills to sk7led
secentucy werke far individeals wha are of advanesd
age (53 and over), Lhere oast be very Jicthe, o any,
7neazonal acjorcment reguired in t2vme of tanls, work
Jrncsesed, work esttingg, or the indoatry.

(g} Individusls approaching advanced age isge
DL resy be sipmificandy limited I vocatinal
sdrptability if they sre restricted to sadentary work
Wren such individusls buve no Tast work e:xpea'knca
or cen no longer perform woestionsly relevant past
week and base no transfersble silia 2 fnding of
disshled ordinarily obtams. HRowever, recently oom-
pleted pduetion which anwides for girect eptry el
sodentary wack will preclude sueh o finding.  Free Lils
age group, even a high sehool wdueatica or mare
inndnarily eompleted in the remote past) wousld have
litte depes. or elfecting a vocadonal sdjusiment uo-
les relevant wark experience reflectz uae of uch
whctan

L) The lern younger rdividiad s wsed 1o de.
nile s isdividuel sge 18 doougk 80 Tar indviduals
wha ure age 45-4%, age i8 u less advantsgecis factar
#r waking sn adjueorent to other work chap for
thoae whe ere sge 1844, Accordingly, s Inding of
“Jizabled™ is warrunted for individng!s ayn 4534 wha;

i Ave restricted to sedenzary worl,

(i) Are unskil'ed or buve no transferable kils,

{iii} Hawe wo nsat melevant work ar csn noe Jonger
pirform pest relevans work, and

(T} Are unable to communicare in Eaglish, or are
shle o speak £nd underscynd English but are ursble
ta read or write In English.

{2, For mdividusle who are under age 4.». age iz s
tpore advancsgeows factor for mwaking an adjustmect
0 acher work. It I3 usually not a iguificant factor m
Imiting euch indhiduals’ ability to make an sdjust-
mznt to ether werk, inchiding sn adjustoent 2o am-
zkitled sedencary work, even when the indiaAdusl: are
nnabie to communicatz in Boglisk or are illiterste n
Bnghise,

Pt. 4M
Sabpl. P, App. 2
(&) Neverdieless, a decisdon of “disabled” may e
appropriate for sooe inddviduals under uge 46 (or
Indbvicnale age 4349 far whom role 20107 does mal
direct & decisdon of disabled) who do not have e
sbilicy to perform a full range of sedenlary wook
Huwever, the Jwbiicy to performa a 19 range of
redentsry work does not necrsserily equste with &
finding of “disanen.” Whelher wn indivicho will be
able o nmake &n adjusteeil W other wark reguines
adjudicstive aeeesament of factore such 25 the type
und extent of the invdindduels limitatiors or restric-
tiuns and the extent cf the crosion of the occupetional
buse Teorxpaires wn indivieuslized determinagion shat
eonaiders the fmpeaet of the Hraftations o reslsietions
or ke number af sedentary, ankedlled oxusations or
the 19wl number of jobe w which the individua! may
ye: able w addust, considering his or her wire, eduewion
anid vork expericnor, Trehiding any transteruble sdls
ar rduention praviding for dirsk gnbry into alslled
work.

{21 “Serdentyry work" represents a sGnificanily re-
sleicted raoge of work, and mdividaaly with o rasd-
mwen sistuired work cupabilily Hmited b sedontury
wurk kavir viery serious funetivnal Yimitalions, There-
fore, as witk any cose, o fnding that an ndividual s
limted Lo Jess than Gue foll rogge of saiientary wark
will he hasexd on carefu] ansideration of the evidenee:
uf the ndividual’a reedical bopafrinensie) and wie -
cations and restricdons atoibawable wo it Sock el
ders2 must suppart the finding chst the individusl’s
resideal fmetional capacity iz dmited oo Jees then che
il range of eedemtary work

) While illitrrscy or the mability to communnicste
in Enplish muy simnificantls limit an mdividoal's voca-
tional scops, tlwpmnm.’wkhmnmtr the bak of
unskilled work relate to working with thinge (rarher
than with dacs or paozle) snd in these work fnctiona
at tke unskiled level, ).tem:, or ability to comunuoni-
catz in English has the Jeast algmﬁmnce Sivdlarly
the lack af relevanc work axperience would have little
algaificance euce the bulk of vrakilled jobe requlre ne
qualifying work experience. Thus, the functional 2a-
pability fer 8 fall rane2 of eedentary work represents
enfficient oumbers of joba to indicate subatantial voca-
tionsl seope for thase individoale wge (844 cven if
chex sre illiterars or uaable to communicste in Er-
izh,

Tahle Na. L. -Residaul Feamicnz] Capmdin: Maxmum Bustzimed Work Cuzahilly

Limttad o Sedeotars Work ag a Besmir of Saverv Madiealy
Determinuhle Imyairment(z)

Pl A bohiedy Preadvae avick expocmoon ledrze
Ml Adrirad oy drehd av bws | xelnd o Eren, Ibakis:,
MK ... RS ) N T ol ce yoyedld-Ocl i

mrt et |,
m, . - EARSOREE R codllliaeiiee te somekiinidils Kotk
RSSO L L
an M 0575 ) ) deain’s Mrh ateed sralatn re Faeclbd am mon . Teedee.

ancw=inne ok zraiiv S
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Subps, P, 3p9. &

200 Mazlwe sustsived work capa'i:l!;, Hredue:

40CLAL SECURTTY-SELE(TED REGULATIONS
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T ar imo eHI: T
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fauiig v g, wtrd  grdrare o o Mo ds-
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